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HAS OSTEOPATHY A RIGHT TO EXISF? 
*Read before the A. O, A. at St. Louis, Mo., on “Osteopathic Day.” 


By Arruur Sri Craie, D. O., Iowa City, Iowa. 


My only apology for selecting this line of thought, instead of presenting a 
treatise on the principles or theory of osteopathy, is that of the scientific ex- 
plorer who delays his notes and descriptions of important discoveries until he 
has first taken his exact latitude and longitude that these discoveries may be 
properly located and recorded. It is just as important that we should have 
an exact conception of the bearings of osteopathy. 

Our title submits no idle question, nor is the answer so patent as some may 
suppose. We cannot remain sophomores. The day of vain boasting and hos- 
tile ranting at the medical bigot must pass. If we are to be scientists let us 
use introspection with the calm, cold and impartial eye of the scientist. What 
is our real place in society? Can we define it for others or to our own satis- 
faction? Is osteopathy as a separate school worthy of existence? Or, in a 
word, is there room for sectarianism? Many lay scientific men and broad 
and educated physicians as well, even while granting much good accomplished 
and many cures effected by our system, answer emphatically in the negative. 
Neither is this the result of prejudice, but of careful reasoning. 

I requested certain leading science professors in one of our great universi- 
ties to sign a petition relative to the appointment of an osteopathic member 
to the State Board of Health. ‘They could not conscientiously do so. Oste- 
opathy might be all right, they knew nothing to the contrary, but they did not 
believe in sectarianism. There are no sects or occasion for sects in geology 
or mathematics, why should we not have a simple unified science of medicine 
as we have of these. 

Some years since, when osteopathy was much less known, I incidentally 
remarked to a leading medical author and authority, with whose name every 
osteopathie physician is familiar, that I was an osteopath. He said with a 
very paternal air and with something of pity for the youth so sadly led 
astray : “Young man, come out into science. I have heard of osteopathy, but 


*This paper was entered in the A. O. A. prize essay contest for 1904, and won for its 
author the gold medal offered by the association for the best essay along osteopathic lines. 
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know little of it but the very name with its pathy indicates narrowness. Enter 
the broad field of scientific medicine.” And was his not the correct posi- 
tion? The medical profession stands pledged to every method, which proves 
of scientific value, for the alleviation of suffering and the healing and preven- 
tion of disease. “Practice of medicine” does not mean drug therapy. And 
more, the modern physician of other schools is ready to investigate and in 
general is charitable. An impartial view will show that the osteopathic physi- 
cian with his boasted liberality will in this respect sometimes suffer by com- 
pzrison. Nor can the former be called a mossback. He is progressive. That 
he is progressive is proven by the fact that he (if an allopath) would turn 
from the remedies of his school of one hundred years ago with loathing and 
horror; that he can only speak of the gigantic doses and heroic measures of 
fifty, or even thirty years ago, with a shudder and that the methods and reme- 
dies of fifteen years ago are largely antiquated. While such rapid changes, 
after ages of experiment, may not argue for the scientific fixity of their 
philosophy and the stability of their remedies, it certainly proves their pro- 
gressiveness. With these facts of breadth and progressiveness in mind the 
question as to whether the good points of osteopathy might not be incorporated 
into general medicine, so presenting, against disease, a massed and undivided 
front, obtains added force. 

I believe I am safe in this, that apart from certain points not evident on 
cursory examination, osteopathy is an encumbrance to scientific progress and 
should be stamped out. It is not a question of merit. Osteopathic methods 
may be ever so meritorious, and ever so much good may be accomplished by 


them, and yet the truth of the following four propositions would not be 
altered. These propositions we shall analyze separately and as impartially 
and scientifically as possible. 


I 


If osteopathy is not of itself a complete system of therapeutics performing, 
better than they, the functions attributed to drugs, and other agencies and 
different from and superior to mechanical treatments administered by, or pre- 
scribed and recommended by the medical profession, it has no right to sep- 
arate existence. 


II 


If osteopathy under this or another name, or under no name, could have 
been developed within the existing medical profession, it had no right outside 
that profession. 


IIT. 


If after having been developed to its present status it can be adopted by 
the older medical profession it has no moral right to continue as a separate 
school or profession. 


IV. 


Tf at some future time it may unite with the general profession, thus doing 
away with sectarianism, it can have no right to continue separate. 

In this discussion we shall consider principally the regular or allopathic 
school from which others branched. These propositions with but slightly 
different wording apply to the other sectarian schools as well, and the burden 
of proof as to each particular school must be furnished by its practitioners 
an‘ colleges. 
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Proposition I.—A Comp ere, Divrerent aNp Berrer System. 


Osteopathy as an adjunct or as a specialty would have met fewer obstacles 
and earlier recognition at the hands of the medical profession. Medical spe- 
cialists believe in reciprocity. With them, though not the scriptural “eye for 
an eye,” it is an eye case for a lung case and a lung case for a laparotomy. 
Many physicians are now willing to accord us a specialty. ‘There are certain 
eases that they acknowledge to be out of their line and they turn these over 
tous. What have we to offer in return? Until osteopathic surgeons are more 
numerous there are a few surgical cases, for the cases in which we advise sur- 
gery are few. What more? They send us chronic cases and we meet their 
liberality by claiming ability in acute cases also, and as osteopathy becomes 
better known sometimes securing the position with the patient and his family, 
as family physician. But how can this be avoided. I, myself, believe that 
there is hardly a disease or condition but can be benefited by proper osteop- 
athic manipulation. Can we blame the doctor if he is slow to entrust his 
patient to our tender mercies? It is this very breadth of claim that staggers 
our medical brother. It is this that causes him to class us with the elixir 
type. It is this that gives him the impression of our claiming mysterious 
powers. He has been accustomed to believe stories of specific power in a 
remedy, but to look with distrust upon a cure all. It is this in fact that gives 
him ground for believing some absurd misrepresentations as to our further 
claims. But recently a medical journal in an article on osteopathy made the 
statement that the osteopath claimed to have educated his sense of touch to 
such a degree that he could feel a hair through some twelve or twenty thick- 
nesses of paper. 

If we believe in osteopathy we must believe that it is a complete system. 
As before said, many physicians and laymen are willing to grant our ability 
in certain lines only. I have studied disease and the effects of treatment ad- 
ministered by myself and others for some years, and I believe that each mem- 
ber of our profession will agree, as to himself, when I say that I cannot tell 
in which disease or class of cases osteopathy especially excels. Nor do I know 
of any disease that is amenable to any form of treatment but yields, at times, 
to osteopathy. 

Our education fits us for the diagnosis of all conditions. The average 
time spent by osteopathic physicians in professional training is perhaps 
greater than that of other physicians or of any other profession. It averages 
considerably above twenty months, while that of the older physicians in gen- 
cral averages considerably below this. With us there are no “early day” prae- 
titioners to cut the average. 

Diagnosing and treating all diseases, therefore, osteopathy fulfills the first 
condition of a complete system. 


That it is different from drug treatment is self-evident. It differs from 
other mechanical treatments among other particulars in this that it is not 
even claimed that any or all of these embody a complete system of therapeu- 
ties. They are but adjuncts applicable in certain conditions. I think I am 
not making a McCormack blunder, such as I shall cite later, when I say that 
masseurs and practitioners of Swedish movement do not generally even claim 
to be physicians. These treatments are administered by rote or by rule, with- 
out the necessity on the part of the operator of any knowledge as to the con- 
ditions of the case, providing they are given as they are supposed to be given, 
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after the case has been diagnosed and the treatment prescribed by a physi- 
cian. To speak of osteopathy under such conditions would be an anomaly, a 
contradiction. 

As to the third point or superiority of osteopathy, I cannot here prove this 
except by referring to its phenomenal growth, but it is the daily task of sev- 
eral thousand practitioners to prove that the range of cases that osteopathy 
can treat successfully and more suecessfuily than other methods is far 
above that of other methods, and in fact that osteopathy is indicated in all 
cases. 

Though we admit that in some cases drugs do more good than harm, a ques- 
tion of balance always, there are many cases in which they are utterly power- 
less and osteopathy is efficient. We go one step farther, if there were in drug 
therapy certain positive principles or facts fully established, and the bene- 
fits from them were certain, unless we could be sure to accomplish the same 
results hy other means we would not be justified in neglecting them, but there 
ere none, as we shall see later. Osteopathy is then more nearly a perfect 
system than is drug medication, and not so much, as expressed by a medical 
writer concerning drugs, “a blind experiment on the vitality of the patient” 
as is the use of drugs, though the latter is backed by centuries of experiment. 

In asserting the completeness of our system and assuming the title of physi- 
cians, the responsibilities as to all questions of health naturally fall upon us, 
and in meeting them we must recognize as “our natural heritage,” as ex- 
pressed by another, the use of air, water, light, heat, electricity, proper food, 
exercise and other hygienic and physiological measures. 


Propvosition II.—Coutp Nor or Wuy Covutp Nor Ostreorpatuy Have 
Been DeveLtoren Wiruin tne Existine Merpicat Proression. 


We have said that the medical profession is progressive. It is willing to 
look beyond drugs for remedial agencies. It is willing to accept new truths 
and new methods. Instances may be cited in which discoverers of methods 
cther than drug therapy have been liberally rewarded. Instance Finsen, 
who discovered therapeutic qualities in certain rays of light. He taught the 
profession to use them. He became at once a great man, receiving the Nobel 
prize of $40,000 for the greatest medical discovery. How far above the dis- 
covery of Finsen was that of Dr. Still future years must tell. We, of course, 
believe there was no comparison. Why should not Dr. Still have received one 
of these grand prizes? He was a regular physician in good standing, a com- 
mussioned army surgeon, and in fact was entitled to a hearing in any medical 
assembly. And more, he was by no means secretive in regard to his discov- 
eries. He was abundantly willing to explain his methods to the best of his 
ability to any who would listen. It was not then through narrowness or big- 
otry on his part that he was forced to develop his system outside. 

Had it been possible for him to systematize and classify the fruits of his 
i1esearch in a scientific manner he would at least have been granted a respect- 
ful hearing, but it was not. His conception was too broad, too general for 
this. Here lay the great difficulty. He conceived a complete therapeutic 
system, but no general conception can embrace all details. These had to be 
evolved gradually. An embryonic or undeveloped system, alleged to be des- 
tined to supercede that in vogue must naturally meet with little response 
from conservative practitioners. And further, this conception of the new 
grew out of distrust and disbelief in the old. Dr. Still became a heretic, and 
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as such he forfeited professional fellowship, but it was necessary that he 
should be a heretic. It was necessary that he should disbelieve prevalent 
methods. None other than a medical heretic could have conceived osteopathy. 
He could not test the possibilities of the new and at the same time rely on the 
old. One could not conscientiously neglect important therapeutic measures 
for the purpose of experimenting with new methods in the treatment of all 
diseases. He had to do his work outside the profession. 

He had in fact little claim to professional attention. It would have been 
impossible to have brought the profession to his view by papers or speeches 
however elegantly prepared, and he was not the person to so prepare them. 
He was eccentric. He had no time for scientitie foibles and technicalities, 
else he would probably have overlooked the great central truth which is his 
pride. 

He had a reputation for curing a great many diseases. So has Dowie, so 
has Mrs. Eddy, so have numbers of others who have appeared in the meteor- 
like demand for public attention. The medical profession has come to look 
for these things periodically. 

Dr. Still, of necessity, broke from the profession. ‘The profession would 
not or could not hear him. 

In short, the development of osteopathy within the medical profession was 
an impossibility. 


Prorosirion 


On the one hand, osteopathy has won recognition. Its practitioners are 
uumbered by thousands. It is specifically recognized by many State legisla- 
tures and by the great international exposition at St. Louis. Even the medi- 
cal profession has gone far toward its recognition. At one time an M. D. 
expressed the sentiment of the profession in denominating the osteopaths as 
a “lot of puddin’-headed loons,” but another has more recently given us the 
sentiment of many in this, that “osteopathy has come as a surprise and a 
bewilderment to the medical profession.” They are uncertain as to what 
attitude they should assume toward the new school. It has distinguished itself 
from the cults with which they confounded it earlier by its openness to inves- 

tigation, the reasonableness of its theories and their acceptability in cultured 
circles, by the high standard of its college work and by a general conduct 
worthy a respectable profession. 

On the other hand, the regular medical profession of America, whatever 
may have been its motive, has just faced about and completely altered its gen- 
eral attitude toward outsiders; in short, has taken an immense stride toward 
liberality and fraternity. It has opened its great heart to sectarians and in- 
vited them into its ranks. 

In support of this I may quote from Dr, J. N. MeCormack in his lengthy 
paper explaining the meaning of and in some respect supplementary to the 
newly adopted constitution and by-laws of the American Medical Associa- 
tion. He says: “In regard to the whole subject of admission of members, and 
still more of their treatment after admission, it should be urged that a spirit 
cf conciliation be substituted for the old one of suspicion, selfishness and 
cstracism,” and again under “Admission of Former Sectarians” he says: “If 
legally registered and otherwise reputable they are entitled to membership on 
condition that they have or will sever their connection with all sectarian or- 
ganizations and come to us as citizens, not aliens. When so elected they are 
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no longer homeopaths or eclectics, but are promoted to be plain physicians 
like the others of us.” 

What is there yet between us? We are legally registered, and I trust other- 
wise reputable, and perhaps already fulfill the technical requirements unless 
it be willingness. If not entirely fulfilling their conditions the way is not 
difficult. The medical colleges are opening their doors to us, accepting the 
work done in our colleges and making it easy for us to join the medical ranks, 
and then, even if we have entered through homeopathic or eclectic gates we 
may without further preliminaries join the big profession through their 
societies and be promoted to be simply physicians, a promotion which, by the 
way, should it mean what it would seem to mean, would be the greatest to 
which any sect could aspire. 

As the way opens up should we not then join the societies of the regulars 
and gradually lose our autonomy. We might yet practice whatever methods 
we should see fit in the treatment of disease. We might hold to our peculiar 
tenets and preserve our great principles and not only hold to them, but pro- 
mulgate them in the medical societies and colleges, for I repeat that to con- 
tinue separate if we might unite is an imposition on the public, if not crim- 
inal. 

As we have quoted Dr. McCormack, it is but fair in this connnection to 
quote him farther, for we undoubtedly have some battles yet to fight before 
we can obtain complete recognition. He says: “In this connection it may be 
said that two inquiries have been made as to osteopaths. This is a passing 
fad which has about settled itself. They do not claim to be physicians, and 
should not be so considered anywhere.” We pass this thrust by with but an 
expression of pity for the doctor’s ignorance (all too common as yet) along 
this particular line, and of wonder as te where in the medical heavens he 
has seen the rainbow so grateful to him. 

We revert to the main question: Shall we not still farther force ourselves 
upon the good graces of the medical profession with amalgamation as the 
goal soon to be attained? While this sounds reasonable, we must answer 
emphatically No. At present osteopathy and drug medication present radi- 
cally different, incongruous and irreconcilable theories. 

On the one hand is a young and yet undeveloped science claiming that it 
in itself is a complete therapeutic system withont the use of drugs; that the 
body has the means of repair within itself without the introduction of sub- 
stances foreign to its tissues; that in mechanical adjustment and regulation 
of the vital forces and actions lies the cure of disease. 

On the other hand is an effete theory. A theory that there is a balm for 
every ill. A specific somewhere outside the body and foreign to the tissues 
ef the body, which properly selected will remedy each symptom and disease. 
This theory, while in so many words it would be repudiated by the majority 
of modern physicians, is so thoroughly imbued in the popular mind, and so 
su:beonsciously recognized and acted upon by the physician, that he is greatly 
handicapped in the use of more rational methods. Uneonsciously he conforms 
to the time-worn superstition and goes about the never-ending search for the 
remedy for each ease in this drug and that. At the same time, if a regular, 
he acknowledges that there are not. more than three or four specifies known 
_ probably has grave doubts as to the specific character of one or all of 
these. 

‘As we have said, osteopathy is young. Dr. Still wrote no text books. He 
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recognized it as a science, but it was left by him a science in a more or less 
chaotic state. The schools and the profession are doing much to codify and 
systematize. Text books are being written, theses presented. At the same 
time much mediocre and idle talk is being palmed off on a hungry profession. 
This could not be otherwise. The wheat is being winnowed from the chaff. 
What Dr. Still could not do alone in awakening the world to the reality of 
liis claims he is now doing threugh several thousand practitioners. Their 
cures are under the eyes of every community proving that the virtue is not 
in the magnetism or personality of the man, but as the medical writer who 
acknowledged a year ago that osteopathy had come as a surprise and a be- 
wilderment, now says: “Their success is due more to the sheer merit of their 
system than boastful braggadocio-” Nothing but merit would stand the test. 

What progress could the young science make, what. chance would it stand 
if anchored to the past by this theory of drug medication that we have de- 
scribed ¢ 

Unless practicing an avowedly drugless method, patients reared to drug 
taking would insist on being drugged, and their demands would be gratified. 
After penning the above sentence I find this quotation from Dr. Goodhart 
from the annual address on medicine before the 1901 meeting of the British 
Medical Association : 

“Why do we give drugs? Often not because the disease demands them, 
but because the patient is not happy till he gets them; too often he is not 
lappy then. They are sometimes given to hide our ignorance, I fear, or to 
mark time while we watch and wait. They are sometimes given as a gambler 
on the exchange speculates in futures, an enhanced reputation being the wind- 
tall that is hoped to secure; and then we often give drugs as an experiment 
in the hope that they may do good.” 

Dr. Still taught that the systems of today would not mix. His teachings 
are emphasized by the results of practical experience; by the doubtful prog- 
ress of the eclectic school which claims to incorporate the best of systems 
which are much more congruous than osteopathy and drugs; and especially 
by the testimony of those who have taken both the M. D. and D. O. degrees. 
Of this class, those who are successful cling very closely to osteopathic prac- 
tices, while some would have the public forget that they have the M. D. 
degree. 

The time is not ripe for amalgamation. 


Provosirion AMALGAMATION. 


Can the sects ever unite? This question we answer just as emphatically 
in the affirmative. Amalgamation must be the ultimate end. In the future 
word book the word osteopathy will be labeled obsolete, or rather it will be 
given as the name by which one of the great steps toward scientific medicine 
will have been known. In the healing science of the future no such ending 
as pathy indicating school or sect can have a place. We must fix our minds 
on the goal of unity and perfection, We must preview that osteopathy is not 
that goal, but is sent to prepare a way for that goal, 

Tt was the province of homeopathy to prove to the world the absurdity of 
the remedial measures of the days of Hahnemann; to simplify drug thera- 
peutics, The shot gun prescription, containing a multitude of drugs the 
cffect of each of which was conjecture and the effect of the combination of 
which was bevond conjecture, is fast passing away. 
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All schools admit the incalculable good that homeopathy has done in these 
particulars. But this is not all. Homeopathy still stands far ahead in this 
simplification of therapeutics and in the reduction of the amount of drugs 
administered to the minimum. And what is more important to humanity it 
has always stood and still stands with a record of lower mortality among its 
patients than other drug schools Hear this from Dr. William Osler, than 
whom as an allopathic therapeutist there are few, if any greater: ‘Nobody 
has ever claimed that the mortality among homeopathic practitioners was 
greater than that among those of the regular school.” Whether the mortality 
rates following this school are due to positive or negative qualities, their 
record so far is something of which they need not be ashamed. 

At the same time there is vast room for improvement. We cannot but 
believe that were their claims true, that could they find the indicated remedy 
with the precision claimed, and that had that remedy the almost miraculous 
and incomprehensible power attributed to it, that they should long since have 
conquered the world and its disease, They lay great stress on the reasonable- 
ness of their theory and claim that it is governed by an unchanging law but do 
not pretend to understand its workings. Various theories are suggested, but 
Hahnamann himself says concerning the “modus operandi” that he puts ‘a 
slight value upon an attempt at explanation.” 

Homeopathy has been and is one of the great steps toward scientific 
medicine. 

It is ours to force the world to a recognition of the application of me- 
chanical principles to healing, to the recognition of the body as a machine 
as well as the greatest of laboratories. To bring men to look for the cause of 
disease and for the rational explanation of methods used for its cure. One 
of the greatest stumbling blocks to the popular acceptance of osteopathic ideas 
is the fact that the methods are so simple that in contrast with the mysticism 
of drug therapy it is diftien!t to believe them effective. 

The rationale is so simple that the patient may easily be made to see the 
purpose of every movement and measure. What a contrast. with the “ipse 
divit” of the drug therapist as he hands over an assortment of concoctions and 
potions and informs his patient that this taken every two hours will lower his 
temperature, this in a different quantity taken every three hours will cure his 
eyes and this taken three times a day will allay the inflammation of his foot. 
How these things may be accomplished he dees not attempt to explain to him- 
self or his patient, vet this is his exact method. It is ours to educate the world 
out of this effete specific theory. 

Then when osteopathy has been fully developed, when the exact reach of 
its measures has been tested, when the osteopathic physician has an abund- 
ance of accurate statistics at his command, when the medical profession has 
thrown off its burden of bosh, when it does what the osteopath though pro- 
vided with a medical degree could now illy do, that is, sifts out the grain of 
truth in drug therapy from the vast accumulation of error; then may the 
great amalgamation follow. Then wil! it be recognized that there is science 
in the healing art. Then will the saving of Hippoerates that has been true for 
all too many centuries have to be altered. Says he: 

“Medicine is of all the arts most noble, but owing to the ignorance of those 
who practice it and of these who inconsiderately form a judgment of them, 
it is at present far behind all the other arts.” 

Then will the scientific physician be prepared to adjust bodily defects. 
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Then will a patient dare to go to a physician as he now consults a dentist, 
at the first appearance of trouble without the fear of having his stomach upset 
or his system deranged with noxious poisons, or be prematurely operated upon 
that the physician may ascertain his affection. He may even undergo period- 
ical examination before trouble is manifest, and he will learn much and defin- 
iiely as to the art of keeping well. 

1 do not say that this physician of the future will never use drugs. He may 
give a laxative or other remedy when more immediate effect than he can pro- 
duce by physiological means is imperative. He will use anesthetics, of which 
the present day osteopath recognizes the necessity. He will use antiseptic and 
aseptic measures as the osteopathic physician now does. Whatever truths of 
the homeopathic theory of similia shall have withstood the purging fire of 
time and scientific scrutiny shall be part of his armamentarium. 

He will use without abuse such measures mentioned earlier as light, water, 
air and electricity. In fact, he will use whatever remedy and especially pre- 
ventive shall have stood the test of being really practical and scientific. In 
fact the physician of tomorrow will have stepped out into science. 

But as truly as amalgamation must follow in the great and distant future, 
just so truly must the different schools now exist, and until present condi- 
tions are greatly modified must osteopathy retain its individuality. 


STIMULATION. 
Paper read before the A. O. A. at St. Louis, 


By Lesrre E. Cuerry, D. O., Milwaukee, Wis. 


In the development of a science a vocabulary limited in a sense to that 
science springs up. ‘That is, words may take on new shades of meaning as 
they are applied to a special line of thought. As the science develops it may 
outgrow these words as a child outgrows the swaddling clothes of infancy, 
and when it arrives at the fullness of maturity it may look back upon them 
as useful only as they played their part in its growth. 

The question arises in the discussion of the subject assigned me whether 
the time has come in the development of osteopathy when we should lay aside 
the terms stimulation and inhibition? Whether in fact there is any such 
thing as stimulation ? 

If it can be proven that stimulation is an independent factor in osteopathic 
practice, the case, so far as the name it bears, is proven. For nothing in the 
nomenclature of a science should be changed where accepted words or phases 
may be employed. 

From the definition in Gould’s dictionary it is evident that stimulation 
exists in medicine. Experience has shown that it is one of the indispensable 
clements of medical practice. It is derived from a Latin word meaning goad, 
and is first quickening or increasing some trophic or functional process, this 
being the only portion of the definition which we shall consider. There are 
four forms of stimulation, viz.: chemical, electrical, thermal and mechanical. 

Granting that stimulation exists in osteopathic practice, our system would 
come under the fourth class, namely, mechanical. I have stated this as a 
supposition because some in our profession disclaim the idea of stimulation. 
Their argument is that there is always a primary lesion which must be cor- 
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rected and that in such correction the forces of nature are liberated, that 
the normal only is reached, that the term stimulation is a misnomer and 
therefore misleading in character. 

This is an attractive theory, one which at first thought would seem to be 
sufficient. Osteopaths are iconoclasts. We have shattered the theories of the 
older schools by proving our own, but in so doing is it necessary to claim that 
the lesion theory is the only one we can adopt and be true to osteopathy ? 

Sooner or later in the discussion of any subject germain to osteopathy we 
strike the lesion theory. This is inevitable, for it is that which permeates 
theentire system, differentiates it from others and makes it what it is. Though 
it is old it is ever new, many times illuminating subjects which otherwise 
would be in the shadow. Let us for a moment consider the meaning of the 
word. It has been too much limited in its application to lesions of an osseous 
nature. 

Those who call themselves “lesion osteopaths” would lead to the inference 
that they differed from others in that they believed in and treated lesions 
enly, but whether we thus denominate ourselves or not no one can be an 
osteopath, true to the first principles of the science, and not believe primarily 
and finally in lesions. 

Carry the meaning of the word to the extreme. A lesion is any abnormal- 
ity of the bodily organism. This being true anything which interferes with 
the normal functioning of the body may be considered a lesion. 

Biology teaches that the mainspring of life is in the cell. Therefore, a 
certain amount of energy is there resident. Whether it be much or little de- 
pends upon its resistance. An agent which we call a stimulus is essential in 
changing the energy which is latent within the cell itself to that which is 
active and therefore capable of a certain amount of measurement. Lack of 
normal structural relation of the component parts of the cell to each other eon- 
stitutes disease. Dr. Hulett at the Cleveland meeting said that the lesion 
existed in the cell. ; 

The legieal conclusion from an osteopathic standpoint would be that here 
was the primary lesion, as one cannot get away from the cell. 

In the diseussion of the subject we shall not consider the natural stimuli, 
heat, light, food, exercise, ete., which cause the cell to give forth its energy, 
but only the stimulation which osteopathy affords, as a factor in removing 
disease. In disease the resisting power of the cell is lessened. It is there- 
fore more easily attacked by outside forces and may result in a diseased area 
in some portion ef the body. Dr. Tasker in his late work on “Principles of 
Osteopathy” has given a good illustration of this point. He says‘‘A fall or 
sprain may be responsible for a slight subluxation of a rib. This subluxation 
uffects the nutrition of the cells forming lungs, resistance is lowered. Bacilli 
of tuberculosis may be present in the inspired air. They find a fertile spot 
in this area of lessened resistance. Resistance must be increased in this area 
in order to head off the disease process.” 

One thing more might have been added. Simulation of those portions 
cf the body outside of the diseased area might have caused its absorption and 
the poison eliminated by natural processes. In no other way are we able to 
account for the degree of success attending the practice of schools of therapy 
which pay no attention to the primary cause of disease as we understand it. 
In fact, I believe all osteopathic practitioners have treated cases when prac- 
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tically no impression was made on the apparent primary lesion, yet the 
patient (if not the doctor) was satisfied with the result. 

No other explanation offers itself than that the nerves supplying the part 
affected after their exit from the spine (where we are supposing the primary 
lesion to be located) were stimulated or inhibited as the case demanded, 
superinducing activity in the diseased part bringing it up to a condition of 
auasi-health. 

Do not understand me as advocating anything less than removal of the 
first cause. My point is this: We must have a factor which can operate in 
a sense independent of the removal of the first cause which may be beyond 
our reach, either because we may be unable to locate it, or because the con- 
dition of the patient may be such that it cannot be at once corrected. This 
factor we believe to be stimulation. It may wear a new dress and be called a 
“corrective” or “palliative treatment,” but we see no reason for the change 
of name while conditions remain the same. 

However, considering the word “lesions” as commonly used, the question 
ervises: ‘Is osteopathy limited in its scope to treatment of primary lesions ?” 
I use the word limited advisedly, for if osteopathic treatment cannot act 
upon the sluggish circulation, influence digestion, quiet overwrought nerves, 
except as it removes primary lesions, we are barred from the treatment of 
many acute diseases. 

Can osteopathic methods produce an increase of any functional process 
above the normal? Undoubtedly the ulnar nerve is acting either above or 
below normal when it is struck at the elbow joint. You may call it inhibi- 
tion or stimulation as you like, but one of these conditions must exist. Ability 
te superinduce stimulation involves ability to superinduce inhibition, as one 
is the opposite of the other. 

A similar condition may be produced where nerves may not be reached 
as directly as the ulnar, pudiec and others. 

A blow over the solar plexus has produced death. 

Use of the sphymograph has shown that the heart’s action can be lowered 
by osteopathic stimulation and increased by inhibition of the pneumogastric. 

Inhibition of the phrenic stops hiccoughs. 

Bronchial asthma may be relieved through inhibition of the dorsal nerves. 

In the treatment of fevers stimulation and inhibition are employed. Inhi- 
bition of the vaso-constructir nerves to reduce blood pressure, stimulation of 
the lungs, kidneys, bowels, sweat glands, in fact all the organs of elimination 
to remove the toxic elements. 

Stimulation and inhibition should be employed in all forms of acute dis- 
ease as palliative measures until such time as the primary lesion may be 
removed. 

These are mentioned simply to call to mind that we employ these methods 
in treating diseases. Why not call them by the name of stimulation and inhi- 
bition? In the one case we are endeavoring to get an increase of functional 
activity. It matters not whether above the normal or bringing it up to that 
point—it is stimulation. In the other case we produce a decrease of activ- 
ity ; no matter whether it is carrying it below or bringing it down to normal— 
it is inhibition. We are aware that excessive stimulation becomes inhibition 
—also that the point at which stimulation ceases and inhibition begins has 
not been defined, but this is an argument neither against the existence nor 
the practical use of either. 
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The exact point at which the tissues derive the nutrition which each re- 
quires is not known, but this does not prove its non-existence, nor disprove 
the fact that the tissues derive their nourishment at that very point. The 
point at which latent energy is transformed into active is unknown, yet be- 
cause this point cannot be demonstrated is no argument against its existence. 

No class of practitioners deal more directly with vaso-motor influences 
than osteopaths, but our system would be open to criticism should it teach 
that the only method of correcting vaso-motor irregularities was in removing 
primary lesions. Stimulation and inhibition are two indispensable factors 
towards this end. “The amount of stimulation which can be given the capil- 
lary circulation by the osteopath is surprising,” says Dr. Pratt. 

Cell life is dependent upon circulation. Any treatment which induces a 
normal circulation of the fluids of the body is acting upon the very seat of 
life—the cell. One of the secrets of the success of osteopathic treatment is 
it is inhibtion. We are aware that excessive stimulation becomes inhibition 
that by the stimulation employed cell resistance is built and kept up to the 
normal. 

Tn no field is osteopathy more successful than in the treatment of nervous 
diseases. It is unnecessary to state in this company that osseous lesions are 
not responsible for all forms of neurosis. 

A ease is recalled of a man of powerful physique practicing law, who neg- 
lected all forms of physical exercise, making immense demands upon his 
mental faculties. The nervous system called for a greater amount of nutri- 
tion, nature responded and sent blood to the nerve centers which through 
exhaustion were unable to take up the nutrition; the result was an engorge- 
ment of blood at these centers. Here was the seat of the primary lesion. 
There was perfect alignment of the vertebrae. In place of muscular contrac- 
tion there was a flabby condition due to muscular inactivity. 

Osteopathic stimulation and inhibition judiciously employed reduced the 
engorgement of blood at the nerve centers and restored it in other parts of 
the body. 

Pnenmonia may be caused by a subluxated rib resulting in secondary 
lesions which may require weeks to ecrrect. Aside from the removal of mus- 
cular lesions, ¢hrough vaso-motor influence, the calibre of the blood vessels 
may be largely controlled and the organs of elimination stimulated. 

There is a large difference of opinion among authorities as to the fune- 
tion of the vaso-motor nerves. Byron Robinson says: “It is not definitely 
settled whether the vaso-motor nerves are constrictors or dilators. Some as- 
sert that there is a constrictor nerve only and that dilation of the vessel is 
paresis of the constrictor.” 

“By slight irritation one can produce a white line (vaso-constriction) and 
by more severe irritation a red line (vasodilation). The significance of vaso 
constrictor nerves becomes evident when it is considered that they are so 
powerful that they can drive or squeeze all the blood out of a part.” 

Foster contends that the vaso-motor nerves in the dorsal area are constric- 
tor fibres; in the cranial and sacral, vaso-dilator fibres. Experience has 
proven to my satisfaction that this is the ease. Inhibition of the dorsal spine, 
especially at the second to the fourth and splanchnic areas produces a power- 
ful influence on blood pressure. 

The speaker has been successful in the treatment of the worst types of 
congestive headaches, by treatment of the dorsal spine. In many eases no 
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other treatment being needed than a strong inhibition of the splanchnies. 
The explanation is this: Excessive tonicity of the constrictor fibres of the 
abdominal blood vessels was forcing blood from these areas to the head, 
where for the time being the blood was engorged. Inhibition relieved this 
influence, relaxed the constrictor fibres, and blood pressure in all parts of the 
body assumed normal relations. Those who insist upon a dorsal osseous 
jesion being the first cause may say that a eure can only be effected by its 
removal. Granting this, it may be some time before such lesion can be cor- 
rected. Were it possible to reduce it at once it might be hours, days or weeks 
before the general tone would be restored to the blood vessels—meanwhile 
the patient is suffering. 

Inhibition must take its place as an independent factor in the treatment of 
congestive headaches. 

The same may be said of gynecological practice. Prominent gynecologists 
bear testimony to the fact that stimulation and inhibition are indispensable 
factors in their success along this line. Many other instances might be cited, 
but time is limited. 

We claim that osteopathy has proven its right to be called an independent 
system; that it is complete in itself. This is a radical statement to make. Can 
this be true if we eliminate from our theory the ideas of stimulation and 
inhibition, which are the “sine qua non” of other schools of therapy ¢ 

Up to the present time the speaker has found it unnecessary to resort to 
the much talked of adjuncts: but should he eliminate from his practice oste- 
opathic stimulation, it is a question in his mind whether he would not be 
obliged to ea!l to his aid some agent, mechanical or otherwise, which would 
take its place. In clinging closely te the germinal idea of lesions as the fun- 
damenial thought of our system, we may with perfect propriety keep enlarg- 
ing our sphere of activity. 

There is no question but that during the last ten years there has been not 
only a large increase of knowledge on the part of the public concerning oste- 
opathy, but also on the part of its practitioners. From an intellectual point 
of view we stand today far in advance of a decade ago. This is the natural 
order in the development of any system having for its foundation scientific 
thought. and for its exponents men and women devoted to its advancement. 
With experience has come confidence. Diseases that were untouched ten 
years age are totday our common practice. This is true not only because the 
public, but osteopaths themselves, have an increased confidence in the science. 

We sce in our svstem unlimited fields for research. Where is there greater 
opportunity than exists in the field of osteopathie literature? So far our 
literature is not adequate to an education along osteopathic lines. Nor can it 
he for many years to come. We are forced to go to authorities of other 
schools for data. We constantly find the principles of stimulation and inhibi- 
tion referred to in these works. Since osteopaths must have something which 
applied in a natural way will takes the places of stimulation or inhibition 
why not call them by the same names. 

It would not be proper for me to assert that Shakespeare was wrong when 
he said that ‘ta rose by any other name would smell as sweet,” perhaps it 
would: but the law of association of sense with sound is so powerful that T 
doubt it. Perhaps stimulation under some other name would be as effective, 
but why the change since the principle back of the name is the same. 

As a matter of fact we believe that such a change at the present. time cannot 
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be made, for two reasons: First, cenditions do not demand it, and second, 
there is nothing as good to substitute. 

The Japanese have a system of dwarfing trees. They plant an acorn and 
by a methed peculiar to themselves pinch off the growing shoots, and in the 
course of time have a perfect oak which adorns their tables in a flower pot. 
How different from the majestie tree which lifts its branches with their 
wealth of foliage to the sun and air. Both trees are oak, both grew from 
acorns, both have the same sort of vital energy; vet the one is an object of 
admiration for its perfect symmetry as a dwarf, while the other stands for 
beauty, strength and utility. 

There are two ways in which we may treat osteopathy. We may cling so 
closely to the germinal idea of lesions that we can see nothing else; we may 
strike off every developing idea and in the end have a perfect system but a 
dwarf. Tow much better is that method whieh happily prevails in our ranks 
today, that of fostering the powerful vitalizing germinal idea of lesions as the 
basis of disease and letting it develop in whatever manner it will. 

Theories in a sense independent and vet dependent will develop because of 
the strength of the germ. The leaf is independent in a sense, and yet its life 
is in the trunk. Let us by every method within our reach, by every energy 
that we possess, nurture the germinal thought of our system and develop it 
into the most perfect and svmmetrical school of therapy in the world. Such 
we believe it is destined to be. 


DISCUSSION OF STIMULATION. 
Geo, C. Tapiien, M. D., D. O., Boston, Mass. 


My colleague, Dr. Cherry, has been giving us fifteen minutes of very active 
and skillfully applied stimulation. We found listening to him very profit- 
able. Ile has reminded us that over-stimulation may result i in inhibition. If 
I am fortunate enough to bring the stimulation to such a point that inhibition 
may take hold on us sufficiently to allow us to keep our chairs stiller than has 
been dene thus far in this convention, my results will be appreciated by the 
coming speaker and by those who are anxious to hear. Allow me in the 
above desire to disregard the physiological fact that over-stimulation produces 
inhibition by causing temporary paresis. 

Dr. Cherry makes the point that functional activity can be increased by 
mechanical stimulation and decreased by mechanical inhibition without cor- 
recting the causative lesions back of the functional error. I wish to em- 
phasize this statement because IT have found it to be true in many clinical 
experiences. 

About three years ago I was called to an adjoining state to my own to see 
an aged woman who was dying of chronic nephritis complicated with aortic 
incompetence and mitral regurgitation, She was under the constant care of 
her family physician and two eminent specialists, one from New York City, 
and one from Boston. When T was called, her physicians had summoned the 

family to her bedside. She had been unconscious for several days, and for 
twenty-four hours previous to my arrival no urine had been secreted. Oc- 
casional attacks of heart failure had been overcome by the powerful heart 
stimulant, nitro-glvcerine, and the administration of oxygen gas. I do not 
think there was the least possibility of saving, or of rallving her for any great 
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length of time. The case was too far advanced. However, stimulation fre- 
quently applied to the renal center revived the action of the kidneys, and in 
ihe subsequent attacks of heart failure, when the fingers would becom livid 
and the pulse imperceptible, stimulation of the cardiac center would bring 
back the heart action quicker than nitro-glycerine had previously done. The 
pulse would again be felt and the extremities regain normal color. I did all 
that I could for her and watched her practically without intermission for 
nearly four days, during which time I stimulated the cardiac center through 
a dozer, or more such erises. I told the relatives frankly that the ultimate 
result could be but one thing; that I was powerless to do more than I was 
doing. The family physician was a long-standing friend of the patient, and 
some of her relatives felt that she would prefer him at her bedside at the 
last. This proposal I willingly agreed to. I think this process could have 
been continued for some time longer before all power of reaction to stimuli 
would have been gone. I think if the patient had been seen a few months 
earlier the prognosis would have been vastly better even though she was past 
79 years of age. A few hours after my departure she passed away in one of 
these attacks. TI mention this case rather than some of more favorable ter- 
mination, on account of the immediately visible evidence of the effects of 
stimulation upon the heart and kidnevs. 

Dr. Cherry has cited an example of restoring equilibrium by stimulation 
and inhibition, thus curing a case in which no lesion existed other than mis- 
placement of fluid tissues. This is just as truly the correction of a lesion, 
therefore osteopathic, as the setting of a bone, or the adjustment of a liga- 
ment. Other cases may be cited where stimulation and inhibition may pro- 
duce correction; for example, the removal of intestinal obstruction by stimu- 
lation, or the checking of diarrhea by inhibition. 

There is one statement in Dr. Cherry’s paper with which I, at the present 
time, do not agree. That is in reference to vaso-dilators. I do not believe 
that they exist as such. I see no need of them, and no adequate mechanical 
principle by which they might work. In general the automatic functions are 
stimulated in proportion to the activity of their cerebro-spinal connections. 
The vaso-motor centers are svmpathetie nerve centers controlling the muscles 
in the bleod vessel walls. When a vaso-motor center is stimulated these 
muscles in the area controlled by the center contract, with consequent con- 
striction of the blood vessels. When the center is less active these muscles 
relax and dilation occurs in response to blood pressure. We do not need a 
special mechanism to relax our voluntary muscles. When the motor nerve 
diminishes its stimulus, the musele relaxes by such combined forces as 
gravity, its own elasticity and the elasticity of surrounding structures. So 
in the vaseulat system, the muscles in the vessal walls contract or relax in 
proportion to the vaso-motor stimulus. The blood pressure and elasticity is 
ample to produce proportionate dilation immediately, when the vaso-motor 
center allows the slightest relaxation of the vascular muscles. 

When we reduce cerebral engestion by inhibitory treatment in the sub- 
occipital region it is not by inhibition of the vaso-dilators, but by inhibition of 
the cerebre-spinal eennections to the superior cervical sympathetic, which has 
the vaso-motor mechanism for the head, having ascended from the vaso-motor 
centers in the dorsal cord. The inhibition of the cerebro-spinal activity al- 
lows a proportionate increase in the sympathetic action consequently vaso- 
constriction results in the vessels of the head, 
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The physiological congestion of the digestive tract during active digestion 
is not due to stimulation of the vaso-dilators, but to stimulation of the 
pneumo-gastric, thereby decreasing vaso-constriction. The synchronous in- 
crease in the sympathetic activity of the gastro-intestinal muscular and secre- 
tive functions is brought about by the vaso-dilation above referred to. This 
vaso-dilation increases the local venosity of the blood which chemically stim- 
! ulates Auerbach’s and Meissner’s plexi in the intestinal walls. Uterine con- 
gestion from exposure of the feet to cold and dampness is not due to stimula- 
tion of vaso-dilators but to stimulation of cerebro-spinal nerves which have 
centers in the lumbar enlargement of the cord associated with the vaso- 
motors to the uterus. This cerebro-spinal stimulation as previously stated 
and illustrated causes inhibition of the vaso-motor center, thus allowing vaso- 
dilation to the part controlled. 

Now to return to the general subject. Machines have what are called dead 
centers, that is, positions of the machinery from which it is impossible to 
start motion. There are doubtless dead centers in the human machinery. | 
think it is theoretically possible to adjust the mechanism of the body and at 
the same time not start the machinery. It would be like winding a clock 
end not giving the pendulum motion. I do not expect to illustrate this 
clinically. However, since the subject is given me to champion, I wish to 
present its widest possibilities. If any here wish to illustrate to themselves 
by a simple way the efficacy of stimulation let them irritate the mucous mem- 
brane of the nose with a feather. They will be rewarded by an emphatic 
demonstratien of stimulation—a sneeze. This is a very ordinary but never- 
theless effective proof because so slight a stimulation is necessary and so vio- 
lent a physiological response is obtained. 


A PIONEER IN THE PHILIPPINES. 
Mrs. Emiry B, Concer, D. O., Akron, Ohio. 


Paper read before the A. O. A. at St. Louis on 
July 12, 1904. 


“Osteopathic Day,” 


It will hardly be possible, in the short time that I shall occupy your atten- 
tion, for me to give anything like the enormous amount of work that I was 
obliged to do, both, willingly, and, as I might say, under the lash, in the 
Philippines. 

To be a pioneer was, in my childhood, my ideal of all that was good and 
great. My grandmother, Bronson, a little woman, weighing less than ninety 
pounds, was my heroine. She used to tell me much of her early days, of how 
she came to the West, and of how she returned to New England in the trou- 
bled war year of 1812, on horseback, with four children, the youngest, my 
father, only six months old. She traveled from Cleveland, Ohio, to Connecti- 
eut. When I buckled on the sword of my boy lover in 1861, my soul on fire 
with patriotism, I longed to go, too. When my son, bearing his father’s hon- 
ored name, sailed in 1898 with his regiment for the Philippines, I determined 
to follow. Here was my chance at last to be a pioneer, certainly to give ser- 
vice if not to see service. 

After a long, tedious trip, Japan, China, Manila, Iloilo, Jaro—the war was 
stillon. The strange new people with their fifty dialects spoke one language 
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of hostility and treachery. To be shot at, to dread the secret stab, to know 
that pestilence stalked by day and night, to feel the exhausting tropical heat, 
to shrink from the native food, and to loathe the canned stuff, these things 
night well satisfy all desire for frontier experiences and for the firing line. 
Surely I was a pioneer! And I can say what probably no lady in this audi- 
ence, or perhaps in the United States can say, and ‘that is that I have ona 
gown of my own weaving (indicating). 

I looked ont of my window on all kinds of abnormalities and deformities: 
On beings with two toes, and some with twelve; on dislocations, for you must 
remember that nearly all the people were clothed in their original costumes 
that their fathers gave them; on kyphosis or other abnormal curvature of the 
spine; on kyllosis or other deformities of the feet ; on variola in all its stages 
from fever to pustules (little did the natives fear contagion) ; on beriberi 
with its variations of weakness, anemia, dropsy and paraplegia—diseases 
chiefly prevalent in that country and usually fatal; on lepers with loathsome 
nude bodies, one ease of which was a woman lashed to a board, who drew her- 
self with her arms from place to place, begging from door to door for any pit- 
tance that we might give her. I will say right here that I made her ease a 
subject of appeal to our hospitals, and they very kindly assisted in giving her 
some better appliances for getting about. 

I have looked on hundreds of blind persons wandering in groups, each 
holding to an attendant or to each other. There are no means, so far as I 
could learn, of providing for any of these various abnormalities or infirmities 
of any kind whatsoever. Our hospitals were crowded to overflowing, and it 
was impossible to care for more than our own soldiers, unless in some very 
extreme Cases. 

I looked on insane people wandering about. If too violent they were 
chained to trees, or placed in stocks. Their food, such as it was, would be 
thrown to them. None of us could exist on the poor food provided for them, 
v hich would rarely be anything better than uncooked rice, raw fish and fried 
grasshoppers. 

Indeed to look upon a person that was well formed, and in a good state of 
health, was the exception rather than the rule. 

Enterica fever ran riot, especially among the children, with fearful mor- 
tality. 

I lived opposite the immense cathedral in the town of Iloilo, and not a day 
passed but what I could lock out into the faces of from six to twelve, and 
often more, dead bodies exposed to view waiting for the sanction of the priest 
before they could be buried. I will also say that they rarely buried the bodies 
of the poor. They have no burial ground provided for them. Only the rich 
are able to buy a lot for their dead, and they pay a yearly rental, and when 
they are unable to pay for the rental of that mausoleum then the bodies are 
cumped into a pile outside of the grounds intended for that purpose. 

Our soldiers! Our poor boys! when they dropped under the heat and toil, 
bad food, bad water, when bloody flux was exhausting them, what did the 
army surgeon do for them? What could he do# Nothing. They came to 
me, unbeknown to the doctors, and at no time were we without such patients 
at our quarters. They soon learned that with a few specific osteopathic treat- 
ments their sufferings were relieved. Osteopathy was doing pioneer work. 

T had as high as twenty and thirty bovs in a large room, where I would give 
treatment for bloody flux—cases for which the surgeons could do nothing. 
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As one nurse told me, “I think if I were a soldier bey and had bloody flux, T 
would dig my own grave and get into it, for we do nothing for them here.” 
And yet I was able day after day to treat bloody flux and never lost a case. 

The natives thought I had divine power. It was pathetic to see them bring 
to me their siek. They would press their nose on my hand, which was their 
mode of expressing gratitude. Fruit, chickens, birds were brought as a thank 
offering for restored functions. Each day found me busy with patients with- 
out regard to age, condition, sex, or color, and the results were satisfactory. 

I will give you a few eases that ‘you may know something about it. 


Case No. 1. Soldier about thirty ; had been on duty in rain; slept on ground ; 
surgeons gave him up; brought to the quarters; found him suffering with 
cerebro-spinal meningitis, contraction of cervical muscles, frequent spasms in- 
creasing in severity, limbs contracted. Gave vigorous treatments to cervical 
region, and as one soldier said: ‘Mother Conger is trying to pull Corporal’s 
head off.” During the hour I gave him four treatments, and in two hours 
patient recovered consciousness and went to sleep. The next morning a sur- 
prised steward and surgeon threatened the operator with arrest. I said: “Go 
ahead. I have got dollars to your doughnuts. Now prosecute.” 


Case No. 2. The head nurse of the hospital was to have been put on the 
operating table in an hour for appendicitis, when within the hour relief was 
given hy osteopathic treatment, she refused operation, saying she knew she 
would die if she went under it. She promised me a personal letter telling of 
ber miraculous recovery. Fear of losing her position as nurse was her excuse 
for not writing it. 

Case No. 3. Loss of voice—a common ailment. In one instance I told the 
soldier to report at each sick call and bring the remedy to me. The white 
looking powder which he handed me was never taken, yet the contract sur- 
geon was pleased that he had a remedy to restore so quickly the impaired 
speech of six months’ duration. 


Case No. 4. Dislocation of middle cuneiform and sprain, which being 
reduced in a very few moments, was a wonder to a veteran who had served 
for many years in the United States Army. Ile declared it was witchery, as 
in his long service he had known hundreds of such cases and had never seen 
ene cured so speedily. 


Case No. 5. An officer who came to me said his collar button always got 
into a hole in the back of his neck. The lesion between the vertebrae was 
repaired. He said he had always said he was willing to give all he possessed 
to patch that hole, but I declined with thanks his generous gift. Was I not a 
pioneer 

It was a vast experience. I look back upon it all as a way paved for oste- 
opathy as taught by Dr. A. T. Still. May the science flourish, not only in the 
lands where our flag floats, but in every land. Let us see to it, fellow-osteo- 
paths, that we work with our might, and follow our noble file leader and 
original pioneer. 


The greatest wisdom of speech is to know when, and what, and where to 
speak; the time, matter, and manner. The next to it is silenee.—Robert 
Southey. 
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OUR CONDITION. 
Cart P. McConneELt, D. O., Chicago, Il. 


Never before in osteopathic history has the time been so propitious as the 
present to outline our position and condition. We are now entering that 
period which all have been praying for—unity and harmony in our profes- 
sion. The year 1905 marks the inception cf an epoch that future members 
of the osteopathic profession will note as the commencement of the golden 
age of osteopathy. Harmonious and unified action in any project are the 
agencies that promote and develop progressiveness. 


THE PUBLIC OUR BEST FRIEND. 


Tn our rush and anxiety to better the profession we should first and always 
remember that the support of the laity has meant everything to us. They 
are the ones that have believed in our sincerity and worth, and in believing 
have upheld us in both word and deed, First, the love of fair play and the 
recognition of true manhood and womanhood have prompted them to listen to 
us. Secondly, the terrible curse of drugging, the experimenting with human 
life, and the political intriguing of the medical profession have disgusted the 
public and they naturally turned to more sane and logical methods of healing. 

The great court of justice always has been and always will be the public. 
It has served us well, protected and supported us. Consequently our first 
tribute should be to the laity. 


EDUCATIONALLY AND SCIENTIFICALLY, 


We are in the happy position of having a unified educational system. For 
the first time we have approached the threshhold of the ideal. Not that our 
colleges are claiming to be the standard of perfection but we are in a fair way 
io approach a reasonable and reliable standard of thorough, comprehensive, 
and up-to-date science work. 

Our immediate educational demands are decided and settled. Internal 
educational wranglings are at an end; it remains for the individual college 
to live up to the new regime. Her course must be consistent with true osteo- 
pathic principles, not heterogenous teachings. Let us all pull together with 
a determined will and to a member support our educational institutions. 

The one immediate need in osteopathic development is scientific exploita- 
tion. It would appear that this is assured when the lengthening of the col- 
lege curriculum is thoroughly established. Still all of our colleges must see 
to it that the third vear work is real and not faney osteopathy, or else the 
broadening of the college course will be a farce. A three-year course built 
upon reliable and exact exposition and demonstration, as the two-year course 
has been, will redound to the greatest good by giving our educators less hur- 
ried duties and time for laberatory and dissecting investigation. 

With a three-year course an established fact, let us remain true to the situa- 
tion by not asking for a still more extended course, but rather lend our moral 
support and bend our energies to developing present resources. The time is 
not ripe just vet for a four-vear agitation. It will require much effort and 
hard work to thoroughly develop the course already established. We do not 
want “paper courses ;” attempting to influence the public in this manner is 
extremely harmful. When the time is ripe the four-vear course can be ar- 
ranged easily. The only legitimate exeuse for asking for still longer courses, 
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, at present, will be on surgical grounds. But it is not more surgery that 
| should be taught but decidedly on the contrary, less surgery. There are too 
many operative surgeons already. What we require, or what the world is in 
need of, is for us to set our foot down firmly upon the present practice of 
operating on the least provecation. Of course, the medical profession have 
operated so often for they knew not what else to do; they have been at their 
wits’ end in seeking some effective preventive and curative method of treat- 
ment. Each of us know ful! well that osteopathic practice eovers.a fair part 
of the present surgical field. So let us develop our present capabilities and 
resources before asking for a wider range. Building carefully and gradually, 
deliberately adding to our superstructure, is our present duty, it would seem ; 
since now we stand together unequivocally upon a common educational basis. 
The writer has no thought nor desire to place a damper upon osteopathic 
progress ; in fact, it is quite possible his views are too well known to be taken 
otherwise. But when once reliable and productive ground has been secured 
its resources should be under way for thorough development before further 
ground is secured when the immediate ground is sufficient for present pur- 
peses and no hindrance to future prospects and progress is wrought. 

There has been an apparent division in the profession relative to educa- 
tional matters. The one faction has hesitated in sanctioning an extension of 
the course, fearing, and justly, too, that true osteopathy would suffer should 
some of the teaching become irrelevant. There is a very grave danger that 
broadening out may not in all instances and in all situations be consistent. Re- 
member our work is distinetive and by keeping it so have we gained the 
vantage we now enjoy. We should never forget. that medical standards are 
not our standards. The osteopathic conception is widely divergent from the 
medical. Some practitioners have said there is little difference between med- 


ical and osteopathic ideas—simply one of therapeutics, No greater mistake 
could be made. 


The other faction has feared that by continuing a contracted curriculum 
the very existence of the school is thrown in jeopardy. Still every osteopa- 
thist take note (and particularly those semi- and pseudo-osteopathists) that 
the so-called broadening here referred to means strictly along osteopathic con- 
ceptions. In reality the two factions were little apart. In principle they 


were together, only as to the best means of applying the really same thought 
and hopes. 


LEGISLATIVELY, 


Having secured the legislative enactments that we have, let us be careful 
uot to be carried away with the enthusiasm engenderd by our marvelous 
strides. Osteopathy at one period, as all know, was practiced and protected 
by a single man. Now we are several thousand strong and to show the white 
feather under the mask of apparent progress, as some are doing, is greatly to 
be deplored. It means, as some purpose getting legislation, a reversion to 
that period prior to osteopathy when the medical profession literally con- 
trolled the situation. The very spirit that gave birth to osteopathy is tram- 
pled upon. The principles that we have labored for all these vears are ig- 
nored. Think for a moment why we divorced ourselves from the other 
schools! Then to play right back into the hands of our enemies is ridiculous. 
Those that did not see the first strugglings and hardships of osteopathy know 
not what they are doing when speaking of compromising with the medical 


i 


231 


AMERICAN OSTEOPATHIC ASSOCIATION 


protession. They probably can not realize that at an early date to gain public 
recognition was even harder than to obtain legislative recognition now. For 
these individuals to talk about joining forees with certain medical societies in 
order to secure legislation is an insult to osteopathy. What. is the matter 
with them? Can it be they are sadly lacking in osteopathic ideas? Why 
should we turn tail at the moment we are being received with open arms by 
the laity ? 

This idea of desiring an equality with other physicians in the manner of 
compromising with the medical profession is a faree. Build our own profes- 
son so superior to theirs that they will appear as a side show, should be our 
tactics. And we can do it simply by virtue of the inherent truths and powers 
of osteopathy. If you are ashamed to be classed with us then be honest with 
vourself and quit. To mix or any way attiliate with the medical schools is 
dangerous business. If they can not down us by open fighting they will try 
to absorb us. The homeopaths and eclecties are losing their identity through 
absorption. 

No one more than the writer desires to see osteopathy on a high plane. We 
have labored for a deeade along that course, But the right progress can not 
come by reverting to the very point of osteopathic divergence from other 
systems. We are distinctive and radically different and our salvation de- 
pends just as much upon remaining distinct as upon increasing the length 
of our college course. 

From a certain logical reasoning representation on a common state board 
would appear just. And it probably would be just provided other things were 
equal, that is, if the political part of the medical profession would treat us 
as human beings. However, their actions before and after legislative enact- 
ment is notorious. 

Let us strive for the independent board. Under the situation it is due us, 
and in most states our chances are just as good for the separate board as 
otherwise. There may be exceptions, owing to peculiarities, where the above 
would not be possible. But on the whole it is undoubtedly the best for our 
profession. Introduce the reciprocity clause. And take care of our grad- 
nates and those already in the schools. This can be arranged for very nicely 
under the independent boara. 


OUR ASSOCIATIONS, 


The National Association, as al] are aware, is in a most flourishing condi- 
tion. Its growth has been a healthy one from the very start. ospecially in 
the past four or five years has its influence been felt. Today its purposes are 
being appreciated as never before. Efforts toward unity and purity of 
osteopathy are particularly marked. 

The local and state societies are doing splendid work. They have passed 
the experimental stage and have gotten down to steady labor. In every 
locality the influences of these organizations are heing felt. Above every- 
thing else they are holding the banner of unadulterated osteopathy high. 

Thre is one society I wish to speak of in particular. I refer to the Greater 
New York Osteopathic Society. Here is a society that every osteopath in the 
land may well be proud of. They are a strong organization for they stand out 
beldly for distinctive and characteristic osteopathy. They know no compro- 
mise, although at the same time a thorough appreciation for development 
work and investigation is present. As has been stated, their strength lies in 


232 JOURNAL OF THE 


the straight recognition of the potent powers of osteopathy. No one can find 
them wavering in principle, and as a consequence the true scientific research 
spirit is a natural development. 

Perhaps some of our societies have been temporarily embarrassed by what 
may be called over-reaching their mark. They made the fatal mistake of 
seemingly attempting (very likely inadvertently) to place some incidental 
healing method on a par with osteopathy. No scientific society desires to 
quash scientific investigation, but the society must have a starting point, a 
base, and when incidental features are being discussed should be so situated 
as to place them in their relative places or eliminate irrelevant matters al- 
together. Here is where the New York society excels. Jealousies and all ac- 
companying disturbances have been removed. This allows congeniality, free- 
dom of discussion and bevond al] thorough co-operative research work with 
2 decided mutual benefit. 


It is superfluous to add that such an atmosphere is felt outside the society 
hall. Its effect is profound upon the community, and comes back to the 
members in the nature of moral support as well as dollars and cents. If this 
spirit of good-fellowship, of brotherly love, of one purpose could be instituted 
in all organizations, what a power it would be. It clarifies the atmosphere most. 
effectually of rivalries, and the effect upon community and state and even 
upon national interest is marvelous. 


There is one word we wish to add relative to the general osteopathic situa- 
tion. The osteopathic practitioners are, in some respects, in a state of 
apathy. There is still an inclination of every person for himself—a sort of 
business idea of competition pervades, We are practicing a profession. Thus 
we owe something to humanity and it ean be best served through professional 
organization. Protect your organizations qualitatively and in that way the 
entire profession will be leavened. We are here for a definite purpose and 
let us keep that purpose constantly before us. 


DR. CROW PROSECUTED. 


Scmething over two months ago Dr. E. C. Crow of Elkhart, Ind., was arrested on the 
charge of practicing medicine without a license. The specific case upon which the prosecu- 
tion was based was for treating a little girl with locked bowels. All the pain and inflamma- 
tion was in the left iliac and hypochondriac regions. After this patient had been under the 
care of Dr. Crow for about thirty hours, medical doctors were called, who pronounced the 
case one of appendicitis. An operation was performed at midnight and the child died at 
2’ A. M. Then, as is supposed, to cover up their blunder and to avoid a damage suit, an 
effort was made to threw the blame on Dr. Crow, and his arrest followed. 

The case was tried on Jan. 2, 1995, before a judge who had formerly been a medical 
doctor. No effort was made to prove that Dr. Crow had ever administered or prescribed any 
drugs or medicine. The court instructed the jury that the giving of an osteopathic treat- 
ment constituted the practice of medicine. As the defendant did not deny practicing oste- 
opathy the jury had no discretion but to find him guilty. The medical judge excluded evi- 
dence that was offered to show that the defendant had applied to the State Board of Regis- 
tration for an examination three years ago and was refused on the ground that he was not 
eligible because his alma mater was not up to the standard required by the peculiar laws 
cf Indiana. The court also would not allow the defendant to show that in November, 1901, 
he had paid the registration fee of $10 and applied for a license to practice osteopathy, and 
that though the $10 was retained the license was refused. 

The fine and costs amounted to $61.85. This has not been paid, as Dr. Crow, through 
his attorneys, has entered a motion for a new trial. If this is refused the case will be 
appealed. 

This prosecution has served to raise up hundreds of friends for osteopathy in that 
locality, and Dr, Crow's practice has almost doubled. 
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The date for the Denver mecting has not yet been fixed, Aug. 15, which 
is the date fixed for the mecting of the fraternal order known as the ‘‘Eagles,” 
is now being considered. . 


While we have, and must always have, some differences of opinion in the 
profession there is now such agreement upon the great things that we are con- 
strained to say that an era of good feeling is at hand which bids fair to cul- 
minate in a veritable love feast at Denver next summer. 


The Huntington (W. Va.) Dispatch for Dee. 17, 1904, publishes a dis- 
patch from Parkersburg which contains this paragraph: “It may be re- 
marked that the osteopaths are in a bad way, and their extermination seems 
to be assured. Ovposed by the combined forces of the regular medical schools, 
the drug trade and the undertaking business, they: do not present a very at- 
tractive proposition for a life insurance company.’ 

This very correctly gives the opposition to Oe aie and unless the people 
become aroused to their interests we confess it looks a little dark for our cause 
in that state. 


We would respectfully suggest to those of our friends of the so-called “reg- 
ular” school of medicine who are clamoring at the halls of legislation for pro- 
tection against the inroads made upon their revenues by the practitioners of 
other schools, that. they are trying as they so often do in practice, the wrong 
remedy. Let them starve their competitors to death. We do not by this mean 
to advise a violation of that constitutional provision which prohibits the inflic- 
tion of “ernel and unusual punishment,” for we would suggest that they do it 
by perfectly lawful means, that is, by curing their patients. If this were 
always done or if they came more nearly to doing it than their competitors 
there would be no oceasion for them to seek protective statutes. But failing in 
this the law cannot awail to save them. Sick people are going to get well if 
they can, so if they would maintain their standing the medical men must 
learn how, better than any one else, to put them in the way of doing so. 


Now that the advanced educational standard for osteopathy is firmly and 
irrevocably established, we feel that we are a united profession, and hence an 
invincible force in the world. Like everything of value the movement for the 
advanced standard has had to fight its way, but be it said to the credit of the 
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profession there has been no fight against the spirit of advancement no oppo- 
sition to the idea of the elevation of standards. The only conflict was con- 
cerning the time when it should be made operative. Now that that point has 
been amicably adjusted, we are sure that the broad-minded men and women 
composing the profession will forget whatever asperities may have been ut- 
tered in the heat of debate and will all stand together for the good of the com- 
mon cause. The osteopathic profession faces the future with fairer prospects 
than ever before in its history. We believe that even more progress will be 
made in the near future than in the past, marvelous as that past has been. 


A correspondent calls our attention to this phase of the question of the 
three years’ course: 

“All of the colleges are now agreeable to the three-year plan, but what is 
meant by that ¢ 

“The California College says three years of nine months; the Pacifie Col- 
iege says three years of ten menths; the Wisconsin law provides for four 
years of seven months; and the Minnesota law covers three years of eight 
months.” 

Truly this seems a little confusing. The A. O. A. has prescribed as a mini- 
mum requirement a course of three years of nine months each. We think it 
would be well for that language to be followed in all the bills to be introduced 
this year. Of course, this would not interfere in any way with those colleges 
that may wish to give a course extending over a greater number of years, or 
a greater number of months to the year. 


The third series of ease reports will appear as a supplement to the March 
Journat. We have the opinion of the editor, Dr. Edythe Ashmore, that this 
oie will be an improvement upon those that have preceded it. One con- 
tributor will give a tabulated report of about sixty cases of goitre. We like 
this idea, and believe that in reporting cases it is much better to give a num- 
ber, taken as they appear in the ease book, whether results are always satisfae- 
tory or not, rather than to single out the suecessful ones. The publication of 
only our brilliant enres might be of some possible value but certainly would 
possess no statistical value. Some of the things we ought to know and what 
we ought to be able eventually to learn from our published case reports are: 
What are our average results? What percentage of the various ailments do 
we cure? What percentage is benefited ¢ What lesions are found as causative 
factors in certain diseases, and what percentage of eases are cured by the cor- 
rection of such lesion, as well as what percentage is cured without such correc- 
tion 4 


The fact that the exercise of police powers is delegated to the various states 
necessarily makes the regulation of the healing arts more or less of a “local 
issue.” It would not be possible for any central governing power to be 
familiar with all the facts, cireumstances and conditions existing in each 
particular state. And yet it is very desirable that, so far as possible, there 
should be uniformity of laws regulating the practice of osteopathy. 

Our attention has recently been called to the fact that a bill is about to be 
introduced in the legislature of the state of Pennsylvania which will make 
it obligatory upon those who apply after Feb. 1, 1907, for a license to prac- 
tice osteopathy, to be graduates of a school giving a four-year course. With- 
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out wishing to interfere in the domestic concerns of this state we can not 
refrain from expressing the regret that this course should be deemed neces- 
sery at this time when we have not yet become adjusted to the three-year 
standard. Indeed we believe this step is the concern of the profession gener- 
ally for if the Pennsylvania bill becomes a Jaw it will have the effect of dis- 
quieting the legislative situation of osteopathy everywhere. As a general 
principle there can be no objection to the elevation of standards but it is 
easily possible to move too rapidly in this direction. We are of the opinion 
that we should for the present rest content with what we have gained in the 
way of educational standards. It will be time enough to move for a further 
advance when time and the logic of events show the necessity for it. 


Tf possible we would be glad to emphasize the ideas contained in Dr. Up- 
ton’s communication which appears in this issue on the importance of the 
state society. The value to the science and profession of having a cohesive 
organization an aggressive force, working for their advancement is so appa- 
rent that when, in addition, we consider the good to be gained by the indi- 
vidual through the professional intercourse, the discussion of scientific and 
other problems which the meetings afford and the other advantages which 
membership confers, the wonder is that the osteopaths of a single state should 
remain unorganized, and in states where organizations exist a single member 
of the profession should remain outside of them. 

These organizations are only valuable, however, in the proportion to which 
they are supported. It is about as well to have none as a sickly, inefficient, 
lifeless body more dead than alive. We do not mean that great numbers are 
necessary for if there be but three osteopaths in a state and they are organized 
and work in harmony they can accomplish more than three times as much for 
the cause as they could if they were working solely for themselves, or were av 
cross purposes. 

Dr. Upton is doing a great work in assisting the osteopaths of the various 
states to perfect organizations. But it remains for those in the organizations 
tc make them effective. Organize. Then go to work and keep at it. 


Not long since a zealous medical man told an osteopath that the medical 
profession was going to wage an unceasing war of extermination on osteo- 
pathy. Doubtless he was sincere in what he said, but we believe he is mis- 


taken and that inside of ten vears the “regulars” will be seeking an offensive 


and defensive alliance with its Insty younger brother. We believe that in any 
movement for the betterment of mankind we might properly join hands with 
the medical profession, but we hope the osteopathic profession will always 
avoid any entangling alliance that may have for its object the stifling of com- 
petition by law or the crushing out of new therapeutic ideas that we may nat- 
urally expect to see advanced from time to time. — In the treatment accorded 
osteopathy by its most formidable competitor it has safely passed through the 
stages of silentcontempt, ridicule, misrepresentation, persecution in the courts, 
and is now winning what we believe will prove to be the last fight, or series of 
fights, before legislatures. When thenextstageis reached, as we believe it surely 
will be, wherein the proposal for an alliance with our ancient enemy is made 
by it, we trust that the same wisdom, liberality, loyalty and fortitude that has 
thus far characterized the history of osteopathy will prevail, and that it will 
retain its individuality and stand as heretofore for exact justice to all. We 
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hope that it will be excelled by no school in the edueational and practical 
equipment of its practitioners and will always, as now, offer the greatest 
hope for relief to afflicted humanity. We further hope that except so far as 
the insistence upon a high standard of qualification for those who essay to 
practice the healing art might be so construed, it will do nothing to prevent 
those afflicted from exercising their natural right to choose their physician. 


THE SOUTHERN SCHOOL IN LINE. 


Shortly after the announcement of the American School of Osteopathy 
appeared in which they declared their purpose to adopt the three years’ course 
of study in September, 1905, we wrote to the President of the Southern 
School concerning the attitude of his school on the question. We received 


the following reply which places the matter beyond doubt: 

Dear Doctor :—Replying to your esteemed letter of recent date in which you make 
inquiry as to the attitude of the Southern School of Osteopathy toward the three-year course, 
we beg to state that that matter was settled with us last summer and our catalog, issued 
immediately after the St. Louis meeting, contained the positive declaration that, beginning 
September, 1905, we would have an obligatory three-year course. We have never contem- 
plated anything else and have already given much thought to the rearrangement of sched- 
ules, etc. As in the past, the Southern School will spare no effort or expense to advance 
the standard of the profession, and in every progressive movement you may safely count 
upon our hearty co-operation. 

With very best wishes, I beg to remain, fraternally, 


R. W. Bow tinea. 


OSTEOPATHY IN THE “ CENTER OF THE STAGE.” 


People are rapidly becoming accustomed to think of osteopathy as an estab- 
lished institution—a fixture. Hence, there is not so much oceasion for sur- 
prise when it is occasionally referred to in contemporary literature. Its latest 
publie appearance is in a comedy written by Augustus Thomas, ‘‘Mrs. Leffing- 
well’s Boots,” which is now being played at the Savoy Theater in New York. 

In the play one of the characters becomes mentally deranged from an injury 
to his spine inflicted by a schoolmate, He degenerates into a sort of dissipated 
raseal and as a result of his machinations some good people are brought under 
suspicion. Jn order to bring about a confession and a consequent happy 
denoucment it becomes necessary to cure the villain’s disorder. For the 
speedy and effective relief of a malady caused by a spinal injury the great 
piaywright does the obvious thing and turns to osteopathy, as so many in real 
life have done and are doing for relief from all manner of ills. This seems 
to have been a type of those cases where a marked luxation existed, the speedy 
correction of which brought early fame to osteopathy, for, to quote from The 
New York Times’ account of the appearance of the comedy, the recovery was 
“aecomplished in what scems to be the incredibly short space of two hours by 


a 


osteopathic treatment.” 

It is gratifying to know that a play in which so prominent a part is given 
to osteopathy has met the approval of the discriminating theater-going public 
of Gotham, for such seems to be the case. The Times says: “Augustus 
Thomas has narrowly missed writing one of the best plays of the season, if 
not of several seasons.” The Sun says in speaking of the appearance of the 
author before the footlights: ‘“Mr. Thomas made a Thomas speech. He 
looked happy. He had every reason to, for he has again scored with a bright, 


clean and thoroughly amusing comedy.” 
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THE LEGISLATIVE SITUATION. 


It has seemed unfortunate, in view of the fact that legislation affecting 
esteopathy will be asked for in so many states this winter, that the question 
of legislative control of the practice was not mere thoroughly canvassed in 
our professional publications several months ago. There are a number of 
points upon which it is believed that a practical agreement could have been 
reached and it would have been much better could this have been done. 
Nevertheless the conditions are now fairly satisfactory, The committee on 
legislation has been in correspondence with the proper authorities in the 
various states and has exerted a favorable influence in having bills prepared 
that are practically uniform in their provisions. The committee on educa- 
tion has also been active in seeing that the new bills take cognizance of the 
advanced educational standard. 

According to our latest information legislation will probably be: at- 
tempted in the following states: Texas, Florida, Washington, Oregon, West 
Virginia, North Carolina, Indiana, Tennessee, New Jersey, New York, 
Pennsylvania, Colorado, Massachusetts and Illinois. In all of- these states, 
so far as we know, with the exception of the two last named, osteopathic 
boards of registration and examination will be asked for. In many of them 
it is provided in the bills that after June, 1908, holders of diplomas issued 
subsequent to that date must have graduated from a school wherein the course 
of study consists of at least three years of nine months each. This provision 
is one which works no hardship to any one and undoubtedly strengthens our 
position by showing that our educational standard is being advanced. It 
should be in each bill introduced in the future, and, if possible, added to the 
bills already introduced. This is one feature wherein an earlier discussion 
might have resulted in more uniformity. 

Theosteopathsin the various states where legislation is pending are hopeful 
of success, but the fight in many of them will be closely contested and in some 
the results are doubtful. It is believed, however, that if every member of 
the profession will do his full duty that it will be found, when the record of 
the legislative campaign of 1905 is made up, that osteopathy has made sub- 
stantial advancement in its legal standing in the United States. 


THE PRIZE ESSAY CONTEST. 


Last month the prize awarded by the judges, Drs. F. J. Fassett, R. W. 
Bowling, and D. Webb Granberry, to Dr. Arthur Still Craig, of Iowa City, 
Iowa, for having produced the best essay in the first of the aunual contests 
inaugurated by the Board of Trustees, was turned over to the winner. There 
were seven papers entered in this contest. 

The prize was thirty-five dollars in money and a ‘medal costing fifteen 
dollars. 

The medal is of solid gold. The obverse bears an original design repre- 
senting a laurel wreath inclosing two crossed pens and the letters “A. O. A.” 
and the date “1904.” The reverse bears the inseription “To Arthur Still 
Craig.” 


The Association has reason to congratulate itself on the success of last 


year’s contest ; and it is hoped that the contest for 1905 will prove even more 


attractive to the thinkers, investigators and essayists of our profession. 
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The conditions for the contest of this year are the same as those of last 
year and are given below. — 

The essay should contain at least four thousand words. It must be type- 
written and contgin no marks that would identify the author; although some 
motto should accompany the essay with a separate sealed envelope contain- 
ing the name and address of the author with the motto on the exterior of the 
same, so that final identification may be made. The judges will have no 
knowledge of the authorship of the essay, and will judge them solely on their 
merits. President MeConnell has named the following to act as judges for 
this vear’s contest: Leslie E. Cherry, Clement A. Whiting, and Arthur Still 
Craig. 

All communieations and essays should be sent to the undersigned, who will 
open them in order to prevent the chance of a post-mark revealing to the eom- 
mittee of award the identity of the author. Tle will retain the envelope con- 
taining name of contestant and forward the essay to the judges. 

The object of the contest is to develop the osteopathic philosoplry of health 
and disease. Original thought and research relative to osteopathic etiology 
and treatment is especially desired. The contest is open to all members of 
the A. O. A. All papers must reach the undersigned not later than May 1, 
1905. 


W. F. Leyx, 
Chairman Committee on Publication, A. O. A. 
703 Empire Building, Knoxville, Tenn. 


NOTES AND COMMENTS. 


IMPROPER USE OF WORDS. 


I would like to call the attention of others to the Century Dictionary, which says that 
the words sanatarium and sanitarium are erroneous and improper forms of sanatorium. 
The use of the improper forms has been the cause of some merriment to the doctors of 
medicine, although members of that learned order have not been free from the same error. 
Small things like that sometimes do much harm. One M. DD, was kind enough to tell me 
that the osteopaths were “‘an illiterate lot.” R, E. Cuase, 
Tacoma, Wash. 


ABOUT THE “POP.” 


I have read what Doctors Connor and Teall have to say about “Pops” with much interest. 
It seems to me that the truth is in the middle ground between them. 

We have all met those distressing persons who “crack’’ the joints of their fingers. I do 
not think they do this to reduce a partial dislocation, but I do think that by traction they 
have produced a partial dislocation which reduces itself, when traction is removed with the 
consequent crack of pop. 

In the case of a rigid spine we get pops when sufficient force is exerted to separate the 
vertabrae, or in other words, our force has produced a_ separation( partial dislocation) 
which reduces itself where the force is removed, The same is true of the ribs. 

On the other hand, if a partial dislocation of any jeint is discovered and in the treatment 
to correct it we get a pop and at the same time find that the necessary correction has been 
made we may rightfully conclude thatthe pop was a direct evidence of such correction. 

The significance of the pop would lie with the individual practitioner because one would 
be producing lesions which were self-corrected at once and the other would be actually cor- 
recting a lesion which pre-existed. 

There is, however, one thing that a pop would mean in any case, i. e., you had “done 
something.” Whether the thing done was of use or not would depend entirely on what you 
wanted to do. 

Tacoma, Wash. Rocer E. Case. 
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THE PROGRAM FOR DENVER MEETING. 


A committee is a legitimate subject for free advice. ‘The program committee of the A. O. 
A. therefore will not be charged anything for this suggestion. ‘The program at St. Louis 
showed a further development of the tendency toward lack of variety. No one is to blame. 
There is no word of criticism of any individual, We have simply drifted into it. Each one 
on the program wants to make a clear comprehensive and creditable presentation of his sub- 
ject. In consequence we had a monotonous series of long elaborate papers, each one of 
which was a credit to its author, but taken collectively impaired the proportion of the pro- 
gram as a whole. The regular papers we expect, and enjoy. The parts of the symposium 
would have added variety by being a little more condensed and to the point. And in the 
clinics we had more papers, most excellent and valuable, but—more papers. Would it not 
be better to make the clinics simply clinics, the presentation of cases, with succinct state- 
ment of the points involved in the case, and plenty of time for questions and discussion, 
leaving the formal discussion of the disease suggested by the case to another time and place. 
A balanced program then might include elaborate papers, crisp epigrammatic symposium, 


and specific clinics. 
Cleveland, Ohio. C. M. TurNER HUtETT?. 


LEGISLATIVE SITUATION IN MASSACHUSETTS. 


And Massachusetts, too, is having troubles of its own. It is hard for the rest of us to 
“get a line” on the situation there. The profession seems to be divided against itself, which 
is a bad thing. One principal point of difference is on the question of an imdependent, or 
a combined, board. As a general proposition, it is better that we have our own board. Not 
from inherent: necessity, but from considerations cf expediency, arising from the attitude of 
the other schools toward us, and that usually on a combined board our interests would 
suffer. But in Massachusetts the M. D.’s have not dominated legislation as in many other 
states. The medical law has been liberal, almost too much so. The legislature and the 
courts do not seem disposed to place narrow restrictions about the practice of the healing 
arts. Under such circumstances it would seem that a combined board would work satis- 
factorily. The essentials of any law ure that we shall be recognized as one of the schools 
of practice, that we shall not be required to sacrifice any osteopathic principles, that we 
shall not be required to assent to or he examined upon anything which is not osteopathy, 
and that matters distinctly osteopathic shall be controlled by the osteopathic portion of 
the board. The proposed Massachusetts bill, which has just come into my hands, seems to 
be weak on some of these points. It does not specify that the various schools of practice 
shall be represented on the board, and an osteopath may or may not be appointed, and it 
is always better, too, that the proposed appointee shal! be recommended by the state soci- 
ety. Then the examination of applicants is the same for al] schools, and there is no guar- 
antee that the osteopathic applicants shall be examined only in osteopathic medicine, and 
not in materia medica. A commendable point is that the definition of the “practice of 
medicine” is enlarged to include osteopathy in its integrity, making the legal meaning con- 
form to the academic meaning. Heretofore we have been compelled to declare osteopathy 
not to be the practice of medicine within certain legal meanings, because these were too 
narrow. But will the Massachusetts board so interpret it Nothing in the proposed law 
compels it to do so. Another good point is that the law does not say that osteopaths ‘shall 
not” do anything. We have erected a lot of barriers in our own path which will all have to 
be torn down before we can incorporate osteopathic surgery as a part of our practice, and 
which is necessary before we are really a schoo] of practice. 

Cleveland, Ohio. C. M. Turner HUvtett. 


SOME POINTS CONCERNING LEGISLATION. 


It is unfortunate that the three-year question was not entirely removed from the realm 
of uncertainty earlier in the year, so that the profession should have adjusted itself to the 
idea of this being the fully established policy, in actual operation. It would have been profit- 
able to discuss legislation for this year with reference to this matter. It is only through 
legislation that the profession can exercise any regulative influence on the quality of its 
membership. The three-year requirement may now be incorporated in all our laws. Those 
passed this winter should provide fcr this. The last two-year class will be matriculated this 
month, and will be graduated in January, 1907. These and all their predecessors would be 
provided for and at the same time the three-year policy be made legally effective by a clause 
in the law providing after, say, June 1, 1907, any applicant for license to practice whose 
diploma is dated subsequent to that time, shall have attended an osteopathic college for three 
years, The bills introduced in the various legislatures this winter should contain some such 
a clause, The legislative committee in its communication in the December Journal speaks 
of this as “doing ‘ime.’ This is too much of a specious half-truth to go without comment. 
While every word in their report regarding the necessity of personal proficiency being shown 
by tests is true, it is also true that “doing time” is an educational necessity, Let me illus- 
trate: Of two students of equal ability one takes a certain course of study, ours, for instance, 
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in a regular, orderly manner with sufficient time to thoroughly accomplish the mental as- 
similation of his studies, so that he masters them and makes them his own, The other stu- 
dent crams and bolts his course in ‘the shortest possible time, At the close they pass equally 
creditable written examinations, Yet no one will claim that the second is as well qualified 
as the first. The laws of development of the human mind preclude any such claim. 

Another thing requiring our attention is the fact that we have been building up an ob- 
struction in our own path. Future laws should not say that osteopaths “should not do” 
anything. If we.are a school of practice we must be ready to take care of our people in all 
their diseases. Otherwise we are only specialists, and should cease asking for full legal 
recognition with the schools of practice. We must have our own surgery and surgecns, to 
do the work which is necessary, as well as to give the patients the benefit of osteopathic 
instead of medical attention before and after the operation. The sooner we reach this the 
better it will be for us. 

Cleveland, Ohio. C. M. Turner HUvterr. 


SOME REASONS WHY ALL STATES AND TERRITORIES SHOULD 
HAVE LOCAL OSTEOPATHIC ASSOCIATIONS. 


The local conditions calling for a State Association is something peculiar to each state, 
and being well understcod by the local practitioners, who give the matter any study, makes 
it unnecessary to speak of here, except in a casual] way. 

The fact that any state has few practitioners is no reason for not being organized. Their 
numbers will increase more rapidly cach year, and each state should be organized and 
ready for newcomers, and gather them into the fold as fast as they arrive. It is easier to 
get them then than later. 

In states where osteopathy is not legalized there is no telling when trouble will com- 
mence, and it is necessary to be prepared for it. Being organized, gives added security, for 
there will be concert of action. It also gives the enemy a feeling of respect for your 
strength. They know that as an organized body you can do something, and are in a posi- 
tion to command strength from other states. 

Organization gives a state better standing among the other states. There is not a bit 
of doubt that it gives the profession dignity in the eyes of its clientele. That is the experi- 
ence in states already organized. Especially is this true when struggling for favorable legis- 
lation. 

There should by all means be in every state and territory a central government, au- 
thorized by the osteopaths of the respective localities, to receive and act on matters arising 
from time to time, which for apparent reasons could not be handled by an unorganized body. 
This central government should be a State Osteopathic Association, with a secretary whose 
address appears among the roster of officials in the osteopathic publications, and it should 
be his duty to see that proper action is taken on such matters as may be presented, bringing 
them before the osteopaths of the state at the proper time. There are many such matters 
arising between the states and there should be somebody in each state to take care of them. 
Suppose that Minnesota wished to communicate with an unorganized state on a subject of 
importance to the whole profession, which requires authoritative action by the osteopaths 
of that state. How is it to be done? It’s a community without a head. It is extremely 
dificult to collect information and statistics in the unorganized states, In an organized 
state the officers of the association feel obligated to familiarize themselves thoroughly with 
ali conditions in their state from an osteopathic standpoint, and when this knowledge is 
needed they have it. If they are unorganized, nobody seems to think it is his duty to pay 
attention to anything outside of his own practice, and they are an easy mark for adverse 
legislation and other indignities. 

All the unorganized states will have issues confronting them at times that they should 
be ready for, and not be subjected to the aggravating delays caused by waiting to get the 
help of an unorganized mass. The osteopaths of one state failed in their first two attempts 
to secure an osteopathic law, for the reason that they were not organized. The third time 
they started by thoroughly organizing and getting everybody in touch with the work, then 
they went ahead and got what they wanted. It is reasonably certain that had they been 
well organized, they would have succeeded in their first or second attempt, and saved a 
delay of several years and much expense. 

Forty-two states have local associations. Several of them organized within the past 
four months. Some of them crganized by mail. Only seven remained unorganized: Ari- 
zona, Delaware, Louisiana, Maryland, New Mexico, Nevada and South Carolina. Several 
of these wil] effect organizations soon. Tlow well we are organized will be appreciated when 
it is said that there are only thirty-five practitioners in these seven unorganized states. 

St. Paul, Minn. ©, A. Upton. 


The Maine Osteopathic Association will hold its annua! meeting in Portland on Febru- 
ary 25. In the afternoon there will be reading and discussion of papers, also clinies. In 


, 


the evening there will be a banquet and an address by Dr, Charles C. Teall, Brooklyn, N. Y. 


JOURNAL OF THE 


NEW HAMPSHIRE OSTEOPATHS. 


The New Hampshire Osteopathic Association was organized (or more properly speak- 
ing, reorganized) at the office of Dr. J. M. Gove at Concord on the evening of Dec, 29, 1904. 
The meeting was well attended. 

Officers were elected as follows: 

President, G. W. McPherson. Claremont; vice-president, Cora L. Gooden, Nashua: 
treasurer, J. M. Gove, Concord; secretary, W. D. Emery, Manchester. 


TENNESSEE OSTEOPATHIC ASSOC IATION. 


The Tennessee Osteopathic Association met in the Watkins Library Building, Nashville, 
on January 21. Osteopaths were present from Memphis, Jackson, Clarksville, Franklin, 
Gallatin, Nashville, Knoxville and Chattanooga. 

The day was spent in considering the provisions of a bill which will be presented to the 
legislature now in session. The following are the principal features of the bill, which were 
agreed upon: An osteopathic board of registration and examination to consist of five mem- 
bers. Those registered and in active practice in the state at the time of the passage of the 
bill may be granted certificates without examination. Non-residents of the state applying 
for certificates who are graduates of reputable schools, as may be determined by the board, 
wherein the course of study consists of four terms of five months each, must pass an 
examinetion in at least ten named branches. Those who apply after June, 1908, and whose 
diplomas are dated subsequent to that time must be graduates of schools giving a course of 
three years of at ieast nine months each. The bill contains a reciprocity clause and pro- 
vides penalties for its violation. This, in substance, is the bill which will be introduced in 
a majority of the states where legislation will be attempted this year. 

The following officers were elected for the ensuing year: 

President, H. R. Bynum, Memphis: vice-presidents; W. Miles Williams, Nashville, and 
W. F. Link, Knoxville; secretary-treasurer, Bessie Duffield, Nashville; trustees, T. L. 
Drennan, Jackson; Lora K. Barnes, Chattanooga; B. A. Williams, Gallatin. , 

Those in attendance were handsomely entertained at the Maxwell house by the local 
osteopaths, for which a vote of thanks was adopted by a unanimous vote of the visitors. 


OREGON OSTEOPATHIC ASSOCIATION. 


The third annual meeting of the Oregon Ostecpathie Association was held in Portland 
January 7. After an informal exchange of greetings the meeting was called to order by 
the president, F. E. Moore, who made a brief address, stating the work accomplished dur- 
ing the past year and called attention to the relation the State Association should bear 
to the A. O. A. 

H. V, Adix then welcomed those present on behalf of the Portland osteopaths. Various 
reports were then received and several business matters disposed of. 

In the afternoon papers were read by G. L. Gates, H. E. Penland and Caryll Smith. 
These were discussed by various members. 

The remaining time of the session was given to the consideration of legislative matters 
and election of officers. All present were heartily in favor of attempting to secure the 
passage of a law this winter regulating the practice of osteopathy. J. E. Anderson, chair- 
man of the legislative committee, reported the progress to date. It was decided to frame 
a bill after the California law, including a reciprocity clause and section 8 of the Nebraska 
law. J. E. Anderson was selected to represent the association in presenting our cause to 
the legislators at Salem. 

The following officers were elected: 

President, J. E. Anderson, The Dalles: vice-presidents, W. L. Mercer, Salem: W. A. 
Rogers, Portland; secretary, Hezzie Carter Purdom Moore, La Grande; treasurer, F. J. 
Barr, Portland. 

Board of Trustees—F, E. Moore, La Grande; R. S. Graffis, Portland; H, E, Penland, 
Eugene; L. B. Smith, Portiand, and H. L. Studley, Roseburg. 

Legislative Committee—J. E. Anderson, The Dalles; W. A. Rogers, Portland; R. B. 
Northrup, Portland: G. L. Gates, Portland, and J. H, Wilkins, MeMinnville. 

Program Committee-—F. T. Parker, Oregon City; Caryll Smith, Portland, and W. O. 
Flack, Portland. Hezz1e CARTER PurDoM Moore, Secretary. 


The seventh annual meeting of the Wisconsin Osteopathic Association will be held at 
La Crosse, February 23-24. 

Dr. J. Martin Littlejohn will give an address on “Progressive Osteopathy.” Dr, Harry 
W. Forbes wil! demonstrate and reduce a congenital dislocation of the hip. Dr. Ella D. 
Still will lecture on the subject of “Osteopathic Obstetrics.” Dr. M. E. Clark will treat 
the subject of “Gynecology.” 

The program will be practicai and helpful throughout. No effort is being spared to 
make this a rousing meeting. 
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THE OHIO OSTEOPATHIC SOCIETY. 


The seventh annual meeting of the Ohio Osteopathic Society was held at Columbus, Jan- 
uary 7th. It was perhaps the best meeting ever held, in point of numbers in attendance, 
in the increase of membership, and in the quality of the program. Of especial interest and 
instruction were the addresses of H. W, Forbes, Des Moines, Iowa, and C. P, McConnell of 
Chicago. Dr. Forbes presented a clinic on “Spinal Curvatures and Lesions,” going into 
detail on the essential points in diagnosis and technique of treatment. He also described 
the csteopathic method of reducing congenital dislocations of the hip, the essential differ- 
ence from the Lorenz method being in the preparatory treatment of from two to six months 
in stretching the ligaments aand muscles to allow the limb to be properly set without the 
violence used in the Lorenz method of immediate reduction of the dislocation, and the subse- 
cuent treatment to overcome the stiffness produced by being held in one position so long while 
the cast is on. The doctor brought with him a patient on whom he had operated success- 
fully, she being one the preparatory treatment for which was done by Dr. Peirce of Lima. 

Dr, McConnel] delivered an address of unusual interest on the theme, “Prevention More 
Fssential Than Cure.” Peculiarly fitting was his emphasis of the advantage in the oste- 
epathie theory cf disease origin and the possibility of correcting the cause before the advent 
of deleterious results. 

The program as rendered was as follows, the papers all showing careful preparation and 
practical application : 

“Obstetrics, E, H. Cosner, Upper Sandusky. Discussion by H. E. Worstell, Canton. 

“Goitre,” Jennie B. Neal, Cleveland. Discussion by Effie B. Koontz, London. 

“Neurosis of Hip,” E. R. Liffring, Mansfield. 

Address and Clinic, “Spinal Curvatures and Lesions,” Harry W. Forbes, Des Moines, Ia. 

Address, “Preventive Medicine.” C. P. McConnell, Chicago, Ill. 

*Marasmus,” Clara J. R. Rhotehamel, Lancaster. 

Officers for the ensuing year were elected as follows: 

President, O G. Stout, Dayton; vice-president, Clara A. Davis, Bowling Green; secre- 
tary, M. F. Hulett, Columbus; treasurer, L. H. MeCartney, Xenia, Ohio. 

Executive Committee—R. C. Dugan, Marion; H. J. Dann, Sandusky; C. L. Richard- 
son, Cleveland; E. H. Cosner, Upper Sandusky; W. S. Peirce, Lima. 

J. F. Bumpus of East Liverpool and D, C. Westfall of Findlay were elected delegates 
te the Denver A. O. A. meeting. 

M. F. Hulett of Columbus was recommended for reappointment on the State Osteopathic 
Examining Committee. M. F. Secretary. 


NOTES FROM THE FAR WEST. 


The annual meeting of the stockholders of the Pacific College of Osteopath; was held on 
the evening of Jan. 10. The greater part of the stock of the institution was represented 
at this meeting, and a detailed report of the secretary and treasurer was presented. This 
report showed that the affairs of the institution are in a very satisfactory condition, and 
the spirit of the stockholders indicated very clearly their intention of maintaining an insti- 
tution which should be creditable to osteopathy in every way. 

The new board of directors was evidently selected with very great care, and on it are 
found educators, capitalists and physicians. ‘The president of the board is Dr. George F. 
Burton, Dr. John O. Hunt is vice-president of the new board and Mr. J. M. Romney is 
secretary and treasurer. The other members of the board are Dr. Frank A. Keyes, Mr, G. 
Lavagnino, Mr. William H. Knight and Professor A. W. Hussey. Professor C. A. Whiting 
retains his connection with the school as chairman of its faculty. 

Two important lines of investigation are now being carried on in the laboratories of 
the Pacific College. One series of experiments which is being made in the physiological 
laboratory is for the purpose of obtaining direct information in regard to the exact effect 
of stimulation and inhibition of spinal nerves. The results up to the present time have been 
very interesting, and they unquestionably bear witness to the validity of the osteopathic 
position. Another series of experiments is being carried on in the pathological laboratory 
for the purpose of determining the norma] ratio between the amount of urea which is 
excreted and the amount of purin bodies excreted. 

The Los Angeles County Association held its annual meeting in December, and at this 
meeting Dr, Asa P, Bliss succeeded Dr. W. J. Hayden as president of the association, and 
Dr. Carl H. Phinney succeeded Dr, Jesse B. Johnson as secretary. It is the intention of 
the new officers to make the present year one of the most important and best which the 
association has ever had. 

The first meeting of the new year will be held on Jan. 19th. At this meeting Dr. Olive 
Clarke of the Pacific College of Osteopathy will tecture on “Fibroid Tumors and Their 
Treatment.” Dr. C. A. Whiting will speak briefly on the “Histology of Fibroids,” and will 
exhibit a considerable number of tumors as removed from patients and also a fine line of 
sections prepared for microscopical examination. 

The graduating exercises of the Pacific College will take place on the evening of the 


| 


244 JOURNAL OF THE 


26th, and at this time the college parts with its last clas: of two-year students. The four 
classes which wil] then be in school all have matriculated for the three-years’ course. 
Osteopathy never stood so well on the Pacific coast as it does at this time, and every 
member of the profession seems anxious to do all in his or her power to aid in its develop- 
ment. Mavup Mvrpny. 


PERSONAL. 
Dr, and Mrs. A. W. ed Hot Springs, Arkansas, announce the birth of q daughter, 
Elizabeth, on December 13, 

Dr. ©. W. Gaskell, sac of Des Moines, Iowa, has arranged to take the practice 
of the late Dr. L. Chase at Holland, Michigan. 

The name of D. Wendell Coburn, Portland, Maine, should not have been omitted from 
the November directory. The letter transmitting payment of his dues was lost or delayed 
in the mails, hence the error. 

Drs. H. C. Cupp and J. W. Hofsess, Memphis, 'Tenn., have dissolved partnership. Dr. 
Cupp retains the office in Memphis and Dr. Hofsess has located at Kansas City, Mo., suite 
527 and 528 Shukert Building. 

Dr. Walter J. Novinger, Trenton, New Jersey, is now associated in practice with Dr. 
George D, Herring, 63 West Thirty-eighth street, New York City. He will be in his New 
York office on Wednesdays and Saturdays. - 

The name of Dr. Jessie B. Hardie, 224 Laurier avenue, West, Ottawa, Ont., was, through 
error, dropped from the November directory. We regret this very much. Dr. Hardie was 
ene of the early members of the A. O. A., and has always been prompt in the payment of 
ler dues. 

Dr. Emily B. Conger of Akron, Ohio, was in Boston recently, and was the guest of the 
Woman's Osteopathic Club at an informal reception held at the home of Drs, Francis and 
Edith S, Cave. The club presented Mrs. Conger with a fountain pen as a memento of uer 
visit. 


REMOVALS. 
C, W. Gaskell, Des Moines, Iowa, to Holland, Mich. 

J. S. Baughman, Washington, D. C., to 528 Division street, Burlington, Iowa. 
C. M. Lowe, Newark, N. J., to Sumrall, Miss. 
\ 


Yictor P. Urbain Hamilton, Ohio, to 11 and 12 Elk Building, Tampa, Fla. 
‘. W. Farwell, 604 Paxton Block, Omaha, Neb., to 612 N, Y. Life Building, same city. 
W. Maltby, Indianapolis, Ind., to Clyde, N, Y. 
). S. Head, Starkville, Miss., to 1064 Dauphin street, Mobile, Ala. 
FE. L. Harris, Owensboro, Ky., to 517 Upper Second street, Evansville, Ind. 
Elizabeth A. Spencer, 143 Stockton street, San Francisco, Cal., to Suite 1077, James 
Flood Building, same city. 
J. W. Hofsess, Memphis, Tenn., to 527 and 528 Shukert Building, Kansas City, Mo. 
F. G. Crowley, St. Louis, Mo., to 402 N. Elson street, Kirksville, Mo. 


We have received notice from the postmasters of places named below that the Journals 
addressed to the following are either “unclaimed” or the parties have “left the city, no order 
to forward”: 

Ida S. Wood, Pasadena, Cal. 
William G. C Satan Albion, Mich. 
William H. Allen, Wilkesbarre, Pa. 


NEW MEMBERS. 
The following have been elected to membership in the A. O. A. during 


the past month: 
May Brevard, Franklin, Ky. 
©, A. Campbell, Victoria Building, Victoria, Texas. 
Florence Dorris. 223 North Vine street, Nashville, Tenn. 
Herman L. Maxwell, 846 Centre avenue, Reading, Pa. 
William Lincoln Mercer, Salem, Ore. 
Edwin A. Montague, Grass Building, Eureka, Cal. 
George W. Perrin, 1635 East ‘Thirteenth avenue, Denver, Colo. 
George R. Starr, Paterson, N. J. 

R. E. Tuttle, Hicksville, Ohio. 
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J. E. Hodgson, 615 Hyde Block, Spokane, Wash. 

M. E. Pearson, Fourth and Bre¢kenridge, Louisville, Ky. 

J. A. MeKee, 177 North Broadway, Lexington, Ky. 

George H. Tuttle, 686 Congress street, Portland, Me. 

J. A. Root, 308 West Seventh street, Erie, Pa. 

E. S. Bickford, Elyria, Ohio. 

D. D. Clement Bouve, 2 Commonwealth avenue, Boston, Mass. 
Mark Shrum, 178 Huntington avenue, Boston, Mass. 


Atlantic School of Osteopathy 


(INCORPORATED.) 


1331 Main Street, BuFFALo, N. Y. 


(Late of Wilkes-Barre, Pa.) 


AN IDEAL SCHOOL in an IDEAL CITY. 
FACULTY represents the highest scholarship and attainment in the Osteopathic profession. 
COURSE OF INSTRUCTION maintains the standard of the foremost institutions of learning. 


LABORATORY FACILITIES recently enlarged to embrace anatomical, histological, chemical and 
pathological laboratories, with equipment second to none. 


CLINICAL DEPARTMENT presents unparalelled advantages in abundance of material and wealth of 
personal instruction. 


This college 1s pre-eminently the exponent of personal practical instruction to each student 
Every student receives five months of actual experience in the treating rooms under the constant and 
careful supervision of regular practicing physicians. 


FOR CATALOGUE, other literature and information, address 


THE ATLANTIC SCHOOL OF OSTEOPATHY. 


The Principles of Osteopathy. 
An Invaluable Book for the Student °.?, Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E, AcCHorn, D. O. Mrs. ADA A. ACHORN, D. O. 
OSTEOPATHIC PHYSICIANS, 
“THE ILKLEY,” 178 HUNTINGTON AVE. 


OFFICE STABLISHED IN JULY 1897. FGUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 
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CALIFORNIA COLLEGE 
OSTEOPATHY 


(Incorporated ) 


1368 Geary STREET, SAN FRANCISCO, CALIF. 


Next term opens September 5, 1904. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE ano INFIRMARY 
of OSTEOPATHY 


INCORPORATED 


MAGNIFICENT BUILDINGS, FINE LECTURE ROOMS. WELL 
EQUIPPED LABORATORIES IN ANATOMY, BACTERIOLOGY, 
CHEMISTRY, HISTOLOGY AND PATHOLOGY 


Dissection Material unlimited without additional fee. Clinics draw from an available popula- 
tion of a Million and a Half. 

Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 

Send for Catalog, Journal of Osteopathy, and other information to the Dean. 


ARCH AND THIRTY-THIRD STREETS. PHILADELPHIA, PA. 


THE MASSACHUSETTS 
COLLEGE of OSTEOPATHY 


BOSTON 


ESTABLISHED 1897 INCORPORATED 1898 


Member of the Associated Colleges of Osteopathy 


The present course of study consists of THREE 
YEARS OF NINE MONTHS EACH, (no option.) 


The three year course was inaugurated September, 
1902. Next term opens September 1th, 1905. 


No mid-year class. No student admitted except 
on acceptance of application. 


The individual instruction to students, a year of 
clinical demonstration and practice, Osteopathic and 
Surgical, the new Osteopathic Dispensary located in 
the north end, and the dissection privileges, make the 
course ideal. 

To TWO YEAR GRADUATES wishing extended 
work, a residence in BOSTON of a year, with its 
numerous hospital opportunities, and the exceptional 
Osteopathic clinical practice afforded by the college, 
will be of untold value. A year’s experience in ovr 


clinic is REAL PRACTICE. 


Tuition $150 per annum, including dissection, in 
regular three year course. 


Write for Application Blank, Catalog, College 
Journal and information to 


Massachusetts College of Osteopathy 


588 Huntington Avenue Corner Vancouver Street 
BOSTON, MASS. 


= The = 


AmericanSchool 


of 


Osteopat 


Kirksville, 
Missouri. 


Dr. A. T. STILL, Founder of the Science, PRESIDENT. 


The largest and foremost Osteopathic College in the world. Ten years of 
successful school work. Roster of students exceeds seven hundred. This insti- 
tution teaches genuine Osteopathy — no adjuncts. 

Teaching facilities unexcelled. Thoroughly equipped laboratories in all de- 
partments. Clincal advantages unlimited. Faculty composed of fifteen able and 
experienced instructors who devote their full time to teaching. Anatomy taught 
in every term— three professors in charge of this department. Special attention 
given to dissection and the study of Anatomy in general. 

Course of study covers a period of two years, divided into four terms of five 
months each. Classes are formed in September and February of each year when 
new Students are matriculated. Next term opens September 5, 1904. 

Write for catalogue, Journal of Osteopathy, or any information you may 
wish. Address 


American School of Osteopathy 


Kirksville, Mo. 


